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ORIGINAL COMMUNICATIONS. 


Surgical Cases, by J. M. Sremer, M. D., Assistant Surgeon 
U. S. Army. 


(Communicated in a letter to one of the Editors.) 
TRAUMATIC TETANUS—CURE. 


Corporal Wolf, of Comp. F., 2d Regt. U. S. Drgs., a native of 
Germany, of strong constitution and bilious temperament, aged 
25, reported sick on the Ist of January. He complained of stiff- 
ness about the muscles of the throat and jaws, difficulty in swal- 
lowing, and an uneasy sensation about the scrobiculus cordis. He 
informed me that several days previous he had stepped on a thorn, 
which gave him so little uneasiness that he did not deem it neces- 
sary to report the accident. Upon examining the puncture near 
the base of the great toe, I could detect no evidences of inflamma- 
tion. The pulse being strong and full, I bled him to the amount 
of sixteen ounces, and gave him } gr. of the sulph. morph. At 
3 P.M. he took v. gtts. of the oleum tiglii, after which } gr. of 
morphia was administered every three hours during the night. 
On the morning of the 2d1I found him much worse. The jaws 
were firmly closed, the muscles of the back of the neck hard and 


contracted, and he was unable to assume a sitting posture. Having 
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sufficiently tested (when at Jalapa, Mexico, 1847) the treatment 
of traumatic tetanus by strychnia, so highly extolled by a writer in 
the New York Medical Journal, and found its effects to be null, I 
determined to put in practice a plan of treatment similar in some 
respects to that recommended by Dr. Hartshorne. I applied the 
actual cautery along the course of the spine, from the occiput to 
the sacrum, and dressed the surface with strips of lint, saturated 
with the tincture opii. At 11 A. M.I gave him viii. gtts. more 
of the oleum tiglii, as that given him the night previous had not yet 
operated. At 3 P.M. he was evidently much better, his bowels 
had been freely moved, and the distressing symptoms of rigidity 
about the jaws and neck considerably ameliorated. The tincture 
of opium was applied to the spine until the 9th of January when 
all the symptoms having disappeared, further treatment was dis- 
pensed with. There was no recurrence of the symptoms. As re- 
gards the treatment of this disease with strychnia, I am forced to 
report against it. I gave it a full trial at Jalapa after the battle 
of Cerro Gordo, where I tried it in five cases, but without the least 
benefit. These patients, however, were subject to other treatment 
at the same time. Opium was freely administered, injections of 
the infusion of tobacco, hot applications to the spine, &c. &c. 


WOUND OF THE KNEE JOINT, FOLLOWED BY PHLEBITIS——CURE. 


Augustus Helmering, of Company F., 2d. Dragoons, on the 23d 
of May, accidently punctured the left knee-joint with a_ knife. 
Ignorant of the extent of his injury, he did not report himself until 
the evening of the 24th, when he was taken into the hospital and 
his wound examined. I found the knee and the parts above and 
below for some inches red, inflamed, and very much swollen. The 
knife had entered upon the inner side of the patella inflicting a 
wound one inch in length, and extending into the joint. The edges 
or lips of the wound were erected and swollen, and the discharge 
consisted of synovia stained with blood. The knee to the touch 
was exceedingly painful. There was considerable constitutional 
fever ; pulse strong and frequent; skin hot and dry, attended with 
complete loss of appetite anda great desire for cooling drinks. 
Mr. Amesberry’s splint for fractured thigh was adjusted to the 
limb which was inclined upwards at an angle of 35, and the cold 
water dressing was ordered to be constantly applied. A draught 
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of the sulphate of magnesia was given at 5 P. M., followed by 
an anodyne at 11 the same night. 

On the morning of the 25th the local and constitutional symp- 
toms were greatly aggravated. The whole extremity from the 
knee to the groin was greatly enlarged, and the pain was almost 
insupportable. As he complained of the cold water applications, 
{ ordered them to be discontinued, and the warm water dressing 
of Mr. Liston substituted. The salts not having operated, the dose 
was repeated, and 15 ounces of blood taken from the arm. In the 
evening I found him better, the constitutional symptoms had abated 
in violence, and be begged me to allow the warm water dressing 
to be continued. As he had not been able to sleep the two pre- 
vious nights I ordered him at three, P. M., 3 grs. of opium. On 
the 26th, upon visiting the hospital, I found the limb had increased 
in size, being greatly swollenfrom the foot to the groin. No pain 
of any consequence, but complained of feeling chilly. The warm 
water dressing was continued. In the evening his pulse was nine- 
ty, and a small quantity of pus could be detected in the discharge 
from the wound. In the night he took 3 grs. of opium. 27th. No 
fever, pulse more natural, slight restlessness, swelling of the ex- 
tremity the same. The local treatment was continued and opium 
administered at bed time. 28th. I found him much worse. Con- 
stitutional symptoms had returned with double force. He was 
feverish, restless, with injected eyes, and complained of great pain 
in the left thigh. Upon examination I found that phlebitis had 
ensued, the femoral vein being inflamed as far as the groin, the 
course of which could be distinctly seen by a red line upon the 
surface. Upon pressure being made with the finger I could trace 
the vein, which felt hard like a cord. lordered three dozen leeches 
to be applied to the thigh along the course of the inflamed vessel, 
and as the pulse was frequent and strong, bled him from the arm 
to the amount of sixteen ounces. The warm water dressing was 
continued, and opium freely administered. A diet of beef tea was 
allowed. In the evening he expressed himself greatly relieved. 

29th. Febrile symptoms almost entirely disappeared, very little 
pain along the course of the femoral vein, complained much of 
weakness. Opened his bowels by injection, and continued warm 
water dressing. <A diet of beef tea and soft eggs, with two or 
three glasses of wine allowed during the day. 
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30th. Pulse was frequent but not hard, red line along the course of 
the vein almost entirely disappeared, with the hardness upon pressure. 

31st. The thigh felt soft and puffy, with the exception of the 
parts near the knee which were indurated and discolored; suffered 
no pain, but complained of having been troubled with diarrhea 
during the night. 

Ist. June. The whole extremity looked much better; swell- 
ing had somewhat decreased, but the diarrhcea continued, the 
discharges becoming more frequent and copious. On the 4th of 
June the diarrhea ceased without any medicines having been given 
to check it, other than the opium he had been accustomed to take 
at bedtime, without which he could obtain no rest. On the 7th 
the swelling from the knee to the groin had greatly decreased, but 
from the wound downwards there was no perceptible diminution. 
On the 8th he was placed in a litter to be conveyed to this place. 
From that time he rapidly improved without any bad symptoms 
intervening, and is at present, 30th, able to walk about with the 
assistance of a crutch. The wound is entirely closed, and the knee 
is not anchylosed. from a robust man he was reduced almost to 
a skeleton, but is now rapidly gaining flesh and strength. Through- 
out the whole progress of this man’s illness the wound did not 
discharge more than two ounces of pus. There was at first a con- 
siderable discharge of synovia, with a little blood, which ceased in 
a few days. It will be seen that I gave no medicine to check the 
copious diarrhoea which commenced onthe 30th, and ended on 
the 4th. I believed at the time, and I am now convinced, that it 
was an effort of nature to rid the system of the pus, which, produced 
by the phlebitis, mingled directly and unchanged with the venous 
blood, and if not thrown out of the system by some such recourse 
of nature, would have given rise to abscesses in the lungs or liver, 
and killed him. I have had during the war three other cases of 
phlebitis of the femoral vein supervening upon wounds of the lower 
extremities, all of which died; post mortem examination demon- 
strating the existence of abscesses in the lungs, which were un- 
doubtedly the result of the phlebitis. 

I have since had two cases of gun shot wounds followed by 
phlebitis, one of whom, a citizen of this state, died: the other, Moses 
H. McCullough, a soldier of F. Company, 2d Dragoons, of bilious 


temperament, and strong constitution, recovered—but what I con- 
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sider of importance, resolution, as in the case of Helmering, was 
accompanied by profuse diarrhea. From the foregoing cases 
would it not be rational treatment to address our remedies to the 
mucous surface of the intestinal canal, and endeavor to produce a 
determination to that membrane ? 


ERYSIPELAS ATTACKING THE MUCOUS MEMBRANE OF THE LUNGS. 


Five of the patients who died during the month were attacked 
after their admission into the hospital, with erysipelas, and its 
course and the peculiar effects it gave birth to were so unusual that 
I deem them worthy of being mentioned. Private Bulthaller was re- 
ceived into the hospital, and placed under treatment for epilepsy, 
with which he had been affected for several months. A few days 
after his admission he was attacked with erysipelas, the disease 
first appearing near the surface of the ale nasi, and spreading 
thence rapidly over the face and scalp. On the third day after the 
appearance of the erysipelas, the mucous membrane of the mouth, 
tongue, and fauces, became affected, and that of the larynx, 
trachea and lungs became also involved. Upon ausculting the 
lungs, both rhoncus and silibus were distinctly audible, and the 
respiration became so difficult that he was in momentary danger 
of suffocation. On the sixth day, crepitation large and small could 
be detected by applying the ear to the chest. The same day he 
died, laboring under all the symptoms usually accompanying laryn- 
gitis and bronchitis in their acute forms. Upon examination of 
‘he lungs after death, the mucous membrane of the larger and 
smaller bronchi were found extensively inflamed, the chink of the 
glottis was nearly closed up by the effusion of serum beneath the 
lining membrane. The air cells and smaller bronchi were filled 
with a sero-purulent fluid. 

Casr 2d.—The case of Shoemaker was somewhat similar. He 
was affected in the first instance with symptoms of gastritis, which 
were disappearing under the treatment adopted, when, on the fourth 
day after his admission, erysipelas supervened. The course of the 
disease was much the same as that of Bulthaller, with the excep- 
tion that the pulmonary apparatus was not so extensively involved. 
He died eventually of asphyxia. Upon examining the larynx, the 
rima and epiglottis were found preternaturally swollen, accom- 


panied by an effusion of serum beneath the mucous membrane, 
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which was highly inflamed, and in some places slightly eroded. 
There was very little liquid found within the lungs, and the mu- 
cous membrane of the bronchi and their ramifications were in a 
healthy condition. 

Case 3d.—The case of Carter resembled closely that of Shoe- 
maker, with the exception that the larger bronchi were found 
diseased. 

Case 4th.—Private Duncan was received into the Hospital on the 
Ist of May. For some time previous to his admission he had 
been affected with pneumonia, from which he was convalescing. 
On the morning of his admission he was seized with a chill, fol- 
lowed by fever, and in the evening the erysipelatous blush made its 
appearance on the face. At this time I ausculted the chest but 
could discern no implication as yet. On the third, the mouth be- 
came dry and parched, and the tongue was covered with a dirty 
leaden coloréd coat. Rhoncus and sibilus could be detected 
throughout the lungs. The difficulty of breathing was so great, 
that he could not maintain his position in bed for a moment ; he 
was constantly tossing about and was unable to swallow even 
liquid. On the night of the 4th I ausculted his lungs and found 
crepitus throughout. He died on the 5th. The mucous membrane 
of the air passages was thickened, inflamed, and eroded. There 
was a good deal of serous effusion into the cellular tissue beneath 
the mucous membrane of the larynx and trachea, and the air cells 
and smaller bronchi were filled with a sero-purulent fluid. 

Case 5th—The case of Haley differed in no essential respect 
from that of Duncan. In each case the erysipelatous affection of the 
face existed a number of hours before the lungs were in the least af- 
fected, and the inflammation spread from the face to the mouth, and 
fauces, and from thence to the air passages. In the case of Shoe- 
maker, death ensued before the inflammation had reached the bi- 
furcation of the trachea, and was evidently owing to the closure 
of the glottis by the effusion of fluid beneath the mucous lining. 

The treatment of the foregoing cases was such as the indications 
called for. I endeavored, but fruitlessly, to arrest the inflammation 
as soon as it involved the mouth, by a solution of nit. argenti. 
xx grs. to the ounce of water. As soon as the mucous tissue of 
the air passages was affected, the patients were kept nauseated by an- 
timony, and such of them as lived through the “ dry stage” were 
given carb. ammonia and other stimulating expectorants to assist 
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them in expectorating. The vital energies were at too low an 
ebb to allow of my pushing the treatment by antimony to the extent 
that I desired. Tracheotomy was performed in two of the cases, 
but without any amelioration of the symptoms, other than slightly 
relieving the dyspnea. Local depletion by means of cups applied 
to the chest and neck were resorted to, but without any beneficial 
results. The disease steadily advanced from the face to the mouth, 
and from thence to the air passages, destroying the patients in 
spite of my attempts to arrest it. 


Fort Grahem, Texas. 





To the Editors of the Medical Examiner : 


GENTLEMEN :—I beg leave to enclose an interesting letter from 
Dr. A. Hays, in reference to the treatment of fracture of the os 
femoris. The modification of the long splint of Dessault, intro- 
duced by Dr. H., must prove exceedingly useful in many cases of 
injured thigh. 


I am respectfully yours, Tuos. D. Mirrer. 


Philadelphia, Feb. 1, 1849. 


Dr. Merrer: 

Dear Sir :—In a conversation I had with you on the subject of 
compound fractures of the lower extremities, particularly such as 
have been caused by gun-shot wounds, I mentioned to you that 
after using different dressings, I had found Dessault’s, with Physick 
and Hutchinson’s improvements liable to a difficulty in changing the 
dressings as frequently as necessary in such cases. The extension 
and counter extension being removed, a displacement took place 
in the ends of the fractured bones, and the renewal of it caused 
great pain and consequent fever and constitutional disturbance. 

Inder these circumstances, whilst employed as hospital surgeon 
on the northern frontier, in the war of 1812, I made use of Phy- 
sick’s improved splint, cutting out a portion of it opposite the 
wound, sufficiently large to allow free access to it, so as to dress it 
as often as necessary, without disturbing the extension and coun- 
ter-extension. The two pieces of the long splint were united by a 
strong strip of iron, secured by screws; and it was made of such 
shape as to support the covering of the bed, and to keep it off the 
wounded part. 
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A thin piece of board was put between the portion of the limb 
dressed, and the ends of the splint, so as to give support to the 
part whence the segment of the splint had been removed. 








This plan I found to meet my wishes and expectations very 
fully. The extension and counter-extension being continued, the 
dressing might be repeated as often as requisite without in the 
least disturbing the position of the limb. 

The first case in which I adopted this plan was an officer near 
Plattsburg, New York, whose os femoris had been broken by a 
ball. Other dressings had been used, but hesuffered so much con- 
stitutional disturbance by the frequent dressing necessary, that it 
was evident he must soon suffer amputation or sink into hectic . 
fever. -After the change in the dressing he improved rapidly. 

I have no doubt the change in the long splint, as mentioned, will 
contribute very essentially to the cure of compound fractures of the 
lower extremeties, 

Please excuse this hasty statement. 


Yours respectfully, 
A. Hays. 


Cases of Cholera. Reported by Ciement A. Fintey, M. D., 
U. S. Army. 

Lobach, a musician, was found in his bunk in a state of collapse. 
He had been released from the guard-house the day previous, where 
he had been confined for drunkenness. In the evening of that day 
he was attacked with diarrhoea, which continued through the night, 
and till accidentally discovered by the hospital surgeon in the after- ’ 
noon of the next day. 

His state was as follows; No pulsation discernible in the radial 
artery ; his surface cold, and covered with profuse perspiration ; 
spasms of the muscles of the lower extremities: cold white tongue ; 
serous discharges per anum et orem. 
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Treatment.—Large sinapisms over stomach and bowels; spinal 
irritation by applying a strip of flannel saturated with spts. of tur- 
pentine over the entire vertebral column, and passing a hot smooth- 
ing iron on it ; this appeared to give immediate relief to the muscular 
spasins. 

Ri. Calomel xx., camph. gr. x., opium gr. j., given every hour till 
the arterial action was excited, then every two hours, till five doses 
had been taken ; for some time I had hopes that he would recover, 
but, though the heart’s action was for a time increased, and sustain- 
ed by stimulants, carb. ammonia and brandy, he died by asthenia. 

Recruit Rhett, a private, brought tothe hospital after having diar- 
rhoea about three days. Great debility ; pulse in radial artery scarcely 
perceptible ; husky voice ; skin cold and clammy ; tongue white and 
cold ; serous discharges per anum et orem. 

The treatment in this case was the same as in the preceding, ex- 
cept that opium was entirely omitted, and with the calomel and 
camphor, I twice gave sulph, quinine gr. x., and once five gr. 

My whole attention was directed to sustain the heart’s action, and 
prevent death by asthenia, till the nervous system should be restored 
to its tonic state, and with thatthe normal condition of the secretory 
organs. 

The serous discharges continued at intervals of from three to five 
hours. After each discharge the calomel and camphor were exhi- 
bited for 24 hours, when the patient, for the first time, passed about 
half an ounce of high-colored urine ; this secretion having been sup- 
pressed during the whole period of his treatment—and in an hour 
after a dejection, evidently produced by the calomel. Irom that 
time his recovery commenced ; a slight ptyalism followed, which 
was probably owing to his having been salivated previously during 
his treatment for a severe attack of dysentery. 

I was induced to drop the opium in the treatment of this case by 
the impression that it contributed to the atony of the nervous system, 
and counteracted the effects of the nervous tonics—quinine and 
camphor. 

I have treated the disease in its incipient stage of diarrhaea, with 
the calomel and camphor alone, with uniform success. 

I will mention that in the second case, spinal irritation was made 
as in the first, and there were no spasms or cramps during the attack. 

In both cases creosote was given to check emesis, and with good 
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effect. ‘The quantity of camphor given with the calomel varied 
from two to ten grains, the calomel from 3ss.to gr. x.; the evidence 
of improvement being the lengthened intervals between the dis- 
charges and the diminution of quantity. ‘The thirst in both cases 
was excessive, for which ice and ice-water, to alimited extent, was 
allowed. 

Newport Barracks, Newport, Ky., June 14, 1849. 


Chemical Analysis of Cod Liver Oil. 


[ As the internal administration of this article as a therapeutic 
agent in the treatment of scrofula and tuberculosis, is at the pre- 
sent time attracting much attention, the following carefully pre- 
pared comparative analysis of the different varieties of the oil, by 
a highly respectable druggist of this city, may not prove unaccept- 
able to our readers. By these it will be seen that the light brown 
oil contains the largest proportions of the supposed active ingre- 
dient—Jodine.—Ebs. Exam. ] 


PHILADELPHIA, JUNE 20th, 1849. 
Editors of the Medical Examiner : 


Dear Sirs :—As it is of the utmost importance that the cod 
liver oil should be chemically pure, and free from admixture of 
vegetable or animal oil, to meet the indications for which it is pre- 
scribed by the physician, we have obtained careful analyses of 
the oil, and examined a number of specimens, and have arrived at 
the conclusion, that the light brown oil is that which contains the 
largest proportion of the active constituents. It is thought by 
many physicians that the white cod liver oil is the most efficient, 
but upon submitting our analyses and samples to a few scientific 
medical gentlemen of this city, they have pronounced the light 
brown oil to be more efficient than any other in use. 

To prove the correctness of the foregoing statement, and to 
afford to every member of the medical profession an opportunity of 
judging for himself, we annex the analyses to which reference is 
made above. Yours truly, 

Joun C. Baker, 
No. 100 North Third street 











4 
» 
* 
7 


1849. | Pennsylvania Hospital. 401 
Comparative Analysis of the three different kinds of Cod-Liver Oil. 
Brown. Light Brown. Light. ‘ 
Oleic acid, (with Godwin, ) - +  69.78500 71.75700  74.03300 
Margaric acid, . - + 1644500 15.42100 11.7570 | 
Glycerine, - - - - - 9.71100 9.07300 10.17700 | 
Butter acid, Ba Beate 0.15875 0.07436 BY 
Acetic acid, - - - - 0.12506 0.04571 zi 
Fellic or cholic acid, with traces of : 
margerin, alein and bilifulvin, 0.29900 0.06200 0.04300 ee 
Bilifulvin, Billifellic acid, and two a 
other peculiar substances, - 0.87600 0.44500 0.26800 a 
A peculiar substance soluble in 
alcohol of 309°, . - 0.03800 0.01300 0.00600 Bs 
A peculiar substance insoluble in 
water, alcohol and ether, - 0.00500 0.00200 0.00100 
Iodine, - - - - - 0.02950 0.04060 0.03740 
Chlorine and traces of bromine, - 0.08400 0.15880 0.14880 i 
Phosphoric acid, tay * rata 0.05365 0.07890 0.09133 Bee 
Sulphuric acid, - : - - 0.91010 0.08595 0.07100 a. 
Phosphorus, ee ae 0.00754 0.01136 0.02125 14 
Lime, - - - - - 0.08170 0.16780 0.15150 en 
Magnesia, - - - - - 0.00380 0.01230 0.00886 : a 
Soda, - + + = + 0.01790 0.06810 0.05540 ie 
Tron, - - - - - Traces. . 
Loss, a teat er ies 2.56900 2.60319 3.00943 i 
100.00000  100.00000 —100.00000 Ng 
PennsyLvania Hosprrat.—Surgical Wards.—Service of if 
Dr. Peace. A 
Cases discharged since May 15th, 1849. i: 
Cured. By request. Died. Hi 
Abscess, - » ° . . l 0 0 a 
Amputation, Ke eRe ee 1 0 l a 
Burn, - - - - - 2 0 0 f 
Caries, - - - - - 0 l 0 
Chronic conjunctivitis, - - 0 1 0 E 
Concussion of Brain, - - l 0 0 : 
Contusions, - - - a ang 0 0 : 
Disease of knee joint, - 0 1 C i a 
Dislogations, (simple, ) - - 1 1 0 ha 
as (compound, ) - 0 2 0 bs 
Fractures, simple 7, viz. : na 
Upper jaw, - ae - 1 0 0 ey 
Clavicle, - es - 1 0 0 i 
ee ee - : 2 0 0 Ee 
Humerus, - ere - 2 0 0 be 
Spine, - Sor, eee Oe. 0 1 0 ie 
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, Cured. By request. Died. 
Fractures, compound, 6 viz. : 


Skull, - i - ° 0 0 2 
Fingers, : . - - l 0 0 
Hand, - - - - - i 0 0 
Arm, - - - : : 0 0 1 
Thigh and arm, ° - 0 0 l 
Frost-bite, - - - - 1 0 0 
Gonorrhea, - - ° - 1 0 0 
Hare-lip, - - - ° . 0 1 0 
Hemorrhage, - - - - 1 0 0 
Hernia, (reducible,) - = - - ] 0 0 
Hydrocele, oa - - 3 0 0 
Inflamed shoulder, - : - 0 1 0 
gar es. : - : l 0 0 

ei foe? ie - . - 2 0 0 
Onychia, - - - - - 1 0 0 
Paronychia, a - 1 0 0 
Phymosis, - - - ° 1 0 0 
Prolapsus ani, - - - - 1 0 0 
Sinus, - - - - - 1 0 0 
Stricture of urethra, - - - 1 0 0 
Syphilis, - - - - 3 3 0 
Ulcers, - - - - - 5 0 0 
Wounds, - - : - 4 2 0 
18 14 5 


Compound Fracture of the Skull. Death from Extravasation of 
Blood. 


A middle aged man was admitted May 26th, 1849, who was 
said to have fallen, the night before, from the third story window of 
a house. 

The only external mark of injury was a large, irregular, lacerated 
wound of the scalp over the left parietal bone. 

The scalp was separated from the bone for some distance, but 
the pericranium was still attached, nor could any fracture be 
detected. 

His skin was cold, pulse at the.wrist absent, pupils dilated, and 
respiration slow. There was no paralysis. 

He was stimulated freely, both externally and internally, and, by 
the afternoon, he rallied so as to tell his name, but would answer 
no other question intelligibly. ‘Towards evening, however, his 
breathing became more difficult, he ceased rolling and tossing in 
the bed, and died comatose, at 10 o’clock. 

The Autopsy was made twelve hours after death. 
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There was a wound, three inches in the longest direction, 
irregular in shape, on the left side of the head. Great extravasation 
under the scalp. Pericranium undetached. The calvarium being 
removed, a fissure was discovered, extending from the protuberance 
of the left parietal bone down through the petrous portion of the 
temporal bone to the foramen magnum. ‘The fissure gradually 
widened as it approached the base of the skull, so that, though 
immediately beneath the external wound, it was a mere crack, 
scarcely perceptible, yet, as it approached the base, it gradually 
became wider, so as to admit a good large probe. 

Immediately underneath the fracture there was a large clot upon 
the dura mater. This membrane was not wounded, but on 
removing it a further extravasation was found, extending over the 
greater part of the hemisphere down to the base. ‘The vessels of 
the meninges were very turgid, and the substance of the brain was 
very vascular, but of good consistence. There was no rupture of 
brain, internal clot or bloody effusion into the ventricles. 

This man on admission presented the appearance of one suffering 
rather from severe concussion, than of compression of the brain— 
doubtless the slow extravasation was going on which caused 
his death. 

It would be interesting to know whether the fracture was 
caused by violence directly to the cranium, or whether it was the 
result of counterstroke. That violence was received by the cranium 
we know from there being a large external wound, but there was 
no such injury done to the bone, no comminution or depression as 
one would expect after such a fall. ‘The injury to the bone was 
greatest at the base, and gradually disappeared above, as though 
the transmitted force was received there where its effects were 
most apparent, but as its force became spent, its effects also ceased. 

In both of the cases of fractured humerus the internal condyle was 
the seat of fracture, and the patients were children. 

The lateral angular splints generally recommended in these cases 
are seldom used here now, but in their stead an angular splint, 
slightly grooved to fit the rotundity of the limb, is applied to the 
front of the arm. ‘This extends from the fingers to a short distance 
above the elbow joint, and the angle is changed daily, either by 
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means of a movable joint or by substituting another splint ofa dif- 
ferent angle. | 

Two cases of dislocation of the clavicle were discharged during 
the past month, One, of the acromial extremity upwards, and one 
of the sternal extremity forwards. 

The former, which was caused by a blow from a slung shot on 
the part, was treated with Fox’s apparatus for fractured clavicle, and 
was discharged in six weeks perfectly well. 

The latter was caused bya fail, and was treated with a pad inthe 
axilla, a short sling and a bandage confining the arm tightly to the 
side. 

He was discharged by request before a cure was effected. 

The cases of hydrocele were treated as recommended by Mr. 
Martin formerly of Calcutta: namely, the injection of tincture of 
iodine which is allowed to remainin the sac. The formulais as fol- 
lows : tincture of iodine, half a drachm, water, a drachm and a half; 
to this is added a little alcohol to prevent the precipitation ofthe 
iodine. 

Dr. Peace has used this inall the cases whith have come under 
his care during the past three months, and invariably with success. 
In two of the last three cases, the port-wine injection had been used 
previous to their admission, without preventing a return of the 


complaint. 


SPENSER SERGEANT, M. D. Resident Physician. 
Pennsylvania Hospital, June 15th 1849. 
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Treatise on Epidemic Cholera ; being lectures delivered under the 
authority of the Faculty of Medicine of Paris. By AmsrosE 
Tarpiev, M. D., Adjunct Professor in the Faculty of Medicine; 
Physician of the Central Bureau of the Hospitals of Paris. 
Translated from the French, by Samus Leer Bice.ow, M. D. 
With an appendix, by a Fellow of the Massachusetts Medical 
Society. Boston: Ticknor, Reed & Fields, 1849. 


At the present time, when cholera is raging with more or less 
violence in different parts of our country, the publication of the 
above work seems peculiarly appropriate. Written by a physi- 
of high authority in France, its contents will be read with much 
attention by American physicians, and though its pages may not 
contain the disgusting boasting of the charlatan and quack, as to 
the discovery of some “certain cure” for Asiatic cholera, their 
perusal will convince us that its author has endeavored with true 
philosophic candor, to detail the facts connected with the causes, 
symptoms, pathology and treatment of this terrible disease. 

For the purpose of presenting our-readers with some account of 
the true Asiatic cholera, we shall proceed to examine in detail the 
contents of this book, and in doing so, we will draw from other 
sources, whatever may seem calculated to elucidate the pathology, 
treatment, &c., of this disease which threatens to invade every 
part of the North American continent. 

In chapter Ist, our author gives us an interesting historical sketch 
of epidemic cholera, from which it appears that the disease is not 
a new one, as has been supposed by some authors, since notices of 
its occurrence may be found among the writings of Hippocrates, 
Aretceus, Celsus, Galen, &c. During the 17th and 18th centuries, 
we have numerous accounts of cholera epidemics, the most remark- 
able of which are those described by Willis, Syndenham, Bon- 
tius, Monro and others. It is only within the last few years, 
however, that this disease has shown a disposition to extend itself 
from one country to another, so that at the present day all parts 
of the world have been scourged with it to a greater or less ex- 
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tent. Since the occurrence of the three epidemics of the present 
century, many valuable works have been published on the subject of 
cholera. In addition to those cited by Dr. Tardieu, we would 
refer our readers to a very valuable paper, prepared in 1832 by 
Drs. Bell and Condie of this city. The substance of this paper 
may be found in Bell & Stokes’ Practice of Physic. Many other 
articles of considerable value have appeared from time to time in 
the English and American journals for the years 1848-9. 

Chapter 2d contains a description of the symptoms of cholera. 
The disease is divided by our author into two periods, the one of 
collapse, the other of reaction. The stage of collapse, is preceded 
generally by certain precursory symptoms, such as a state of in- 
describable suffering, rapid prostration, deep colicky pains, ano- 
rexia, diarrhea, profuse sweats, disturbance of the senses, retarda- 
tion of the pulse, &c. This condition, often accompanied by 
great mental depression, may last for a longer or ashorter time, 
when the first stage of the disease becomes established. In some 
cases the attack comes on without any premonition whatever. 

First period. The precursory signs increase in severity, the vo- 
miting and purging become constant, the discharge from the intes- 
tines may be at first serous and slightly bilious, soon, however, 
becoming liquid and whitish, resembling unclarified whey, or a 
decoction of rice, and emitting an insipid spermaticodor. In some 
cases the discharges are mingled with blood or bile, and even 
worms. The substance vomited is of a similar character. These 
discharges are rarely absent, and sometimes, though not always, 
they continue throughout the whole course of the disease. A deep 
pain in the epigastrium, with constant thirst and hiccough, harass 
the patient. Painful cramps soon come on, affecting not only the 
calves of the legs, but every muscle of the body. A spasmodic 
contraction of the muscles of the fingers and toes, is also frequently 
observed. The pulse is feeble, almost imperceptible ; the coun- 
tenance becomes hippocratic, the coldness of the surface increases 
very rapidly, the skin becomes blue and wrinkled, the nails livid, 
the genital organs retracted. The size of the body diminishes 
perceptibly, the eye is sunken in the orbit, and is surrounded by a 
bluish circle ; the conjunctiva becomes pale, the cornea dull and 
dry, the respiration “‘ slow and feeble, or rare and anxious ;’’ the 
breath and tongue are cold, the pulse is reduced to the merest 
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quiver. There is an arrest in the secretions, especially of urine ; 
the voice is reduced to a whisper, the nose is cold, the surface is 
covered with livid blotches, the face and extremities are moistened 
by a viscid, cold sweat; up to a certain period, the intellect re- 
mains unclouded, but towards the close of the stage of collapse, it 
becomes obscure; the pulse ceases, the respiration is laborious, 
and death soon takes place. 

The first stage of the disease is designated under the terms, 
cold, livid, collapsed, or asphyxiated period. It may terminate 
fatally in consequence of the discharges from the stomach and 
bowels, even before cyanosis or cramps come on: in other cases it 
is prolonged, when the patient will present the whole symptoms 
which have been described. 

If death does not take place, at the close of this stage of the 
disease, one of two things will occur, either the health will be re- 
stored by a natural process, without the intervention of any new 
order of symptoms, or the symptoms of collapse will be replaced 
by those of the second period of reaction. 

Second period. The coldness ceases to increase; the warmth of 
the surface gradually returns; the pulse beats fuller and stronger, 
becoming febrile in its character; the color of the face, the ani- 
mation of the countenance, &c., become marked. Where a favora- 
ble termination is about to take place, the vomiting ceases, and 
though the diarrhcea may persist, the character of the stools changes; 
they are no longer choleric ; the secretion of urine is re-established; 
the nausea, the pain, the thirst, all pass off; the pulse becomes 
regular, and convalescence is established. In some cases the phe- 
nomena of reaction are but slowly developed, and the patient re- 
mains for a longer or a shorter time in a most precarious and 
uncertain condition, which may finally terminate either in death 
or recovery. 

When the reaction is very energetic, a new order of symptoms 
arise, equally dangerous to the well being of the patient, in as 
much as they give rise variously to apoplexy, spasms, convulsions, 
local congestions, inflammations, &c. &c. Or the patient may fall 
into a state of stupor, presenting some of the symptoms of the last 
period of typhus fever. 

Our author states, that “‘ swelling of the parotid glands, various 


eruptions of the skin, as roseola, urticaria, erythema, erysipelas, 
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miliary vesicles, etc., manifest themselves towards the close of the 
disease.” 

The average duration of cholera is from one to three days. Its 
course is sometimes much more rapid, producing death in less than 
six hours, even without the occurrence of diarrhcea or vomiting. 
At other times the disease is much prolonged. The convalescence 
being usually slow, is accompanied by many signs of ill health, 
which require the careful attention of the medical practitioner. 

Our author, after insisting upon the necessity of treating the 
early premonitory symptoms of cholera, gives us an interesting 
account of its individual symptoms. Diarrhcea is almost always 
present ; sometimes continuing throughout the whole course of the 
disease, at others, becoming suppressed during the cold stage, not- 
withstanding the continuance of the other symptoms to a fatal ter- 
mination. Vomiting is an early symptom; “‘ generally it ceases 
before the termination of the disease, sometimes early in its course. 
It rarely happens that vomiting persists to the second stage of the 
disease.” Nausea, epigastric pain, thirst, &c., are common at- 
tendants upon an attack of cholera. The secretion of urine is 
generally suppressed ; still, in some cases, the urine remains nor- 
mal throughout the whole course of the disease.” In others, after 
having been suppressed, a renewal of the secretion has occurred, 
and the emission is involuntary. During the stage of reaction, 
the urine is freely secreted, especially where the reaction is free 
and regular. 

One of the most distressing symptoms of cholera, consists in 
cramps of the different muscles of the body. They are rarely ab- 
sent, and in some cases they have been the only symptom of an 
attack of cholera. They sometimes continue, even after life has 
to all appearances become extinct. Some curious cases of this 
kind have been cited by our author. The intellectual faculties 
remain unimpaired during almost the whole period of collapse ; 
but when reaction comes on, the patient becomes stupid, more 
rarely delirious. Headache is not often present except during the 
period of reaction ; thesenses of sight and touch are much blunted 
during the collapse of cholera. There is great loss of strength ; 
the voice is impaired ; the respiration difficult; and the pulse fee- 
ble and almost imperceptible during the period of collapse. As 
reaction comes on, the sight, general sensation, increased muscular 
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strength, the state of the voice, of the pulse and of the respiration 
undergo a marked improvement. ‘‘The perversion of hematosis, 
and of the course of the blood coincides with a reduction of the 
general temperature of the body.”” The skin loses its elasticity, 
becomes faded, wrinkled and cold. The breath is cold, being re- 
duced 10° or 12° degrees below its normal temperature. There is 
a good deal of difference of opinion, in regard to the amount of 
reduction which the temperature of the body undergoes. M. 
Czermack has observed the temperature of the feet fall to 63° 
(F ahr.,) and he adds that below the general temperature of 74° 
(Fahr.) death was certain. M. Monneret, on the other, hand states, 
“that in nearly all the subjects, who died during the epidemic at 
Constantinople, in the midst of the choleric coldness or some time 
after it had ceased, the temperature did not deviate sensibly from 
the natural state.” In commenting upon these discrepancies, M. 
Tardieu says, ‘‘however this may be, the most positive observations 
establish the fact, that the blood circulates but imperfectly, and 
that it shuns the periphery ; that the respiration is imperfectly per- 
formed, and that from these circumstances, there results a consi- 
derable reduction in the temperature of the body ; of which, how- 
ever the patients are unconscious.” As reaction returns, the 
warmth of the surface is recovered;. the skin loses its shrivelled 
appearance and its cadaveric hue. Coincident with this improve- 
ment in the heat of surface, &c., the countenance becomes brighter, 
more expressive and more natural. 

Secondary affections are frequently met with in cholera patients. 
In warm latitudes, the disease sometimes terminates towards the 
close of the stage of reaction, in a fever very analogous to bilious 
fevers of those regions. The secondary affections as observed in 
Europe, have been arranged by M. Littre in four principal classes. 
Ist. Where gastro-intestinal inflammations occur immediately after 
the period of reaction or during convalescence. 2d. When under 
the influence of reaction, inflammatory congestions of the organs 
of respiration make their appearance. 3d. Where, instead of con- 
valescence, we have the developement of a fever resembling the 
typhoid fevers of the country. In other cases a genuine form of 
Intermittent may show itself. 4th. ‘‘ But the most characteristic 
and formidable secondary affections are those which attack the 
nervous system. The cerebral congestions, so frequent during the 
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period of reaction, are, in some cases, followed by a perfectly 
characterized meningitis accompanied by trismus. M. Rayer has 
described under the term, “ état cérébral choltrique,”’ a group of 
peculiar phenomena, very distinct from those of imflammation of 
the meninges and brain, which supervene upon the cold period. 
This is a sort of prolongation of that period, with a diminution or 
cessation of the vomiting, alvine evacuations and cramps, and the 
developement of cerebral symptoms—the skin continues cold or 
cool—the nose is cold—the tongue is yellowish and sometimes 
cold ; if there be injection of the eyes, it is only upon their inferior 
parts, the pulse is feeble, the head heavy, the countenance stupid, 
and in some cases the tint peculiar to cholera remains. Our learned 
teacher also observed, in a patient who had passed the cold 
stage, a sort of non-febrile delirium, which continued for two or 
three days ; and in a convalescent, a contraction of the flexor mus- 
cles of the fore arm, occurring suddenly, entirely analogous to the 
idiopathic spasmodic contraction of the extremities, which may be 
grouped with those spasms limited to certain muscular fibres, 
which have been described by M. Magendie under the term “‘ reéc- 
tion febrillaire.” 

Cholera may terminate fatally, either during the first or second 
stage. On the other hand, recoveries take place in various ways. 
Sometimes the symptoms of the cold stage, rapidly disappear, as it 
were, by true resolution—the favorable change in some cases being 
accompanied by critical discharges. As a general rule, however, 
cholera disappears ina more gradual manner; the patient undergoing 
various perilous struggles before convalescence is established. The 
convalescence, occasionally rapid, at times progresses very slowly, 
the individual suffering for a longeror shorter time from continued 
debility, both of mind and body—from irregular appetite—from 
gastralgia, &c., &c. It has been observed, also, that the constitu- 
tion of the individual sometimes undergoes an entire change, in 


consequence of an attack of Asiatic cholera. 

In regard to a second attack, our author makes the following 
remark: ‘* Without asserting that a grave attack of cholera 
predisposes to a second, it should be borne in mind that one is not 
completely exempt from another attack. The most recent obser- 
vations, however, show that this is a very rare occurrence.” 

Our author makes several varieties of cholera. Ist. Grave 
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Cholera, the symptoms and progress of which have just been de- 
scribed. 2d. Cholerine,a mild form of the disease, marked by 
the precursory symptoms of the grave form, and though cramps, 
vomiting, and purging may be present, the disease never passes 
into the stage of asphyxia or collapse. 3d. Foudroyant Cholera, 
occasionally met with, when the individual is suddenly attacked, 
with or without premonition, with all the symptoms of collapse, 
from the effects of which he dies in one or two hours. 

4th. Paralytic Cholera described as follows by Magendie: “ The 
access is in general very slow; the patients feel nothing but an 
excessive weakness and loss of appetite. In the course of eight 
days, they fall into a state of extreme moral and physical depres- 
sion, the muscles of the face become paralyzed, those of the limbs 
are in a state of complete resolution, the intellect loses all activity, 
and death occurs in the midst of this general annihilation of the 
powers.” In this form the dejections are often wanting; the ab- 
domen is distended by the liquids contained in the intestinal canal, 
the muscles of the abdomen and intestines being incapable of 
ejecting them. 

In chapter 3d we have an account of the post mortem appear- 
ances. The exterior of the body of an individual dying of cholera, 
varies but little from the appearance it presented during the stage 
of collapse—there is the same emaciated, wrinkled appearance of 
the surface—the skin is livid—the muscles sometimes rigid even 
before the warmth of the body has disappeared. The body cools 
very slowly, and at times the face and hands become warmer eight 
or ten hours after death than they were at the time of its occur- 
rence. The condition of the intestines is very peculiar. The 
peritoneal surface is, “ in all cases,” sticky and shining, covered 
with a substance of extreme viscidity. The vessels of the mesen- 
tery are gorged with blood—the calibre of the intestinal canal is 
more frequently increased than diminished. In the interior of the 
intestines, we find a greater or less quantity of the fluid which 
passed from the intestines during life. In the stomach, this liquid 
is either fluid, like water, or thick, in consequence of its being 
mingled with a very viscid substance. In the upper part of the 
intestine the fluid is of a milky consistence, frequently gray, yel- 
low, greenish yellow or white—sometimes reddish—but rarely 
livid. In the lower portion of the intestine it is livid or bluish or 
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chocolate color and of remarkable fluidity. In a word, as we de- 
scend in the intestines, the fluid increases in color but diminishes 
in consistence. 

Upon a close examination, we may discover floating in the in- 
testinal fluid, a denser substance—easily coagulated and at times 
adhering to the mucous surface of the intestinal canal. This sub- 
stance, according to M. Contour, is soft and grayish—of the con- 
sistence of paste—and capable of being easily removed from the 
mucous membrane of the intestine. Contour and Monneret con- 
sider that this substance constitutes the coagulated portion of 
the choleric fluid. 

The mucous membrane of the intestines, after the above 
described coagulable substance has been removed, is variously 
changed as to color. Most usually it presents a more or less bright 
red color, disposed in bands or points—or it may be livid or black. 
This discoloration may be made to disappear by injecting water 
into the gastro-epiploic arteries, for the purpose of washing out 
the blood, which has remained stagnant in the vessels of the 
mucous membrane. This fact would seem to show, that the change 
of color was due to congestion and not inflammation of the tissues. 
As to thickness and consistence the mucous membrane remains 
perfectly normal—nor is it found “ inflamed, softened, ulcerated or 
gangrenous, according to M. Bouillaud and M. Bonnet, except in 
cases where, the disease having been prolonged, a secondary in- 
flammation has supervened.” The villi of the intestines are hyper- 
trophied and prominent—and the solitary and agglomerate g]ands are 
constantly found remarkably developed. Throughout the internal 
surface of the esophagus, stomach and intestines, are found “ little 
hard, opaque, oval, ordinarily dull white bodies, the size of which 
varies from that of the point of a pin to that of a very small pea, 
and sometimes so numerous and near together that the whole mu- 
cous membrane seems to be covered. They rest often upon amore 


or less injected base, and when incised flatten down, leaving only 
a small elevation.” This vesicular eruption termed by MM. Serres 
and Nonat psorentérie, is absent in a certain number of cases of 
epidemic cholera and cannot therefore be regarded as character- 
istic of the disease. 

In a paper published by Dr. Horner in the American Journal of 
Medical Sciences, the following alterations of the intestines have 
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been noticed in Asiatic cholera. ‘“‘ First, A copious vesicular 
eruption, entirely distinct from the tumefaction of villi, muciparous 
follicles, or glands, and which pervades the whole canal. Second, 
A lining membrane of coagulable lymph, which exists in the small 
intestines at least, if not in the stomach and colon also, and resem- 
bles in texture and mode of adhesion, the membrane of croup. 
Third, Vascular derangements and phenomena, which are confined 
almost exclusively, if not entirely, to the venous system. Fourth, 
An exfoliation of the epidermic and venous lining of the ali- 
mentary canal, whereby the extremities of the venous system 
are denuded and left patulous.” 

The organs annexed to the intestinal canal, do not exhibit any 
particular alteration as connected with cholera. 

Organs of Respiration—Upon the surface of the pleura, we 
find the same deposition of the stringy and glutinous substance, 
which was found upon the peritoneal coat of the intestines. The 
lungs are often healthy though its parenchyma and the mucous 
membrane lining the bronchial tubes are frequently much con- 
gested. Inflammations of the lungs occurring during the stage of 
re-action are to be regarded as secondary affections—the existence 
of which throws no light upon the pathology of Cholera. 

State of the nervous centres and of their enveloping membranes. 
The sinuses of the brain and spinal marrow are almost always found 
gorged with black blood—occasionally coagulated and adherent to 
the sides of the blood vessels. The arachnoid membrane is coated 
with a sticky viscous substance. In the spinal canal this membrane 
is found covered over with *‘ small whitish irregular cartilaginous 
granulations from the diameter of a mustard seed to that of a lentil, 
which, examined under the microscope, appeared to have a fibro- 
cartilaginous structure.”” The pia mater is congested and infiltrated 
with serosity. _ Depositions of plastic lymph and ecchymosed spots 
are sometimes observed on the interior of the blood-vessels. The 
nervous substance is frequently healthy, but occasionally its consist- 
ence is increased. It is also much congested. The ganglionic 
system of nerves, presents no alterations worthy of remark. 

The muscles of the body are congested, and retain sometimes the 
sticky feeling of all tissues when congested with choleric blood. 
M. Begin has noticed a reddish or brownish discoloration of the 
bones and teeth of those who die in the stage of collapse. The 
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kidneys are congested, but in other respects their structure is un- 
altered. The bladder is contracted and contains no urine. The 
alterations in the blood are remarkable, and may be summed up as 
follows: it is very dark black and viscous; very analogous to 
varnish, when exposed to the influence of the air it becomes but 
slowly oxygenated. It coagulates, but the separation of the clot 
and serum is very incomplete; the globules do not seem to be 
materially changed in form as has been asserted by Donné. Her- 
mann states that they are rapidly destroyed after death. In the 
blood of those dying of cholera, there is a marked diminution in 
the proportion of the water, neutral salts, fibrin and albumen. 
Some observers, however, assert that the fibrin and albumen are 
increased in quantity. Dr. O’Shaugnessy considers it doubtful 
whether a large amount of urea be found in the blood even where 
there has existed suppression of urine. Still urea has been found, 
not only in the blood, but in the bile of cholera patients. The 
serum of the blood is not as strongly alkaline as in a state of 
health. In view of these changes in the blood, we are not sur- 
prised to find that the discharges from the bowels during the ex- 
istence of cholera, contain a large amount of the carbonate, muri- 
ate, acetate, phosphate and sulphate of soda, coagulable lymph, 
mucus and water. Thereis no material alteration in the structure 
of the organs of circulation. The right side of the heart and the 
venous system are gorged with blood, while the arteries are found 
empty. The air expired from the lungs, contains but little if any 
carbonic acid, and M. Rayer has satisfactorily proved ‘‘ that the 
air expired by those laboring under an attack of cholera, who do 
not present the external character of asphyxia, contains nearly the 
same proportion of oxygen as the air expired by healthy individu- 
als, and that the air expired by those cholerics in whom the exter- 
nal characters of asphyxia exist contains considerably more oxygen 
than that expired by persons in health.” All these facts exhibit 
forcibly a very great disorder in the process of sanguification and 
circulation in those laboring under Asiatic Cholera. 

In some microscopic investigations made by Dr. Ludvic Boehm, 
of Berlin, the following points have been noticed. 1st. That 
the main pathological alteration of the mucous membrane, consists 
in a loss of its epithelium by desquamation. This process is ac- 
curately described, and is supposed to commence in the inner por- 
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tion of the ileum. The points where the desquamation has com- 
menced, present a whitish color and a velvet-like appearance, as if 
the villi were unusually raised above the surface. One of these 
villi when examined microscopically is found to have its epithelium 
thickened and divided by concentric lines showing the beginning 
of the process, by which the epithelium is reduced to its elemen- 
tary condition of cy]indrical cells, which are soon entirely detached 
and thrown off. The mucous surface from which the epithelium 
has been detached is covered with small white depressions, which 
mark the original attachment of the epithelial cells. Desqua- 
mation in some cases takes place by the formation of bulle, com- 
posed of the epithelium detached from the villus, and thrown off 
from it in the form of little sacs, shaped like the villi from which 
they have been removed. In one or the other of these modes the 
desquamation is accomplished. Sometimes large flakes of epithelium 
are found, bearing on one side the impress of the prominent villi—on 
the other the villous foramina may be seen. The mucous membrane 
is left abraded—the villi become reduced in circumference—more 
flaccid and subjected to a complete process of maceration. The mucous 
crypts are destroyed, the mucous membrane exhibits a number of 
figures, from which an extravasation of blood takes place. 

This process of desquamation occurs so rapidly that Dr. Boehm 
asserts that he has seen it accomplished in the bodies of patients, 
who six hours before death had been in health. 

Dr. Boehm also examined the contents of the stomach and 
bowels microscopically. This fluid when poured into a convenient 
vessel soon separates into two portions, the one semi-transparent 
constitutes, according to this observer, the true pathological se- 
cretion. The other is thick and composed of epithelial cells. 
The more violent the disease has been, the clearer is the upper 
fluid, the whiter the sediment, and the more perfect the cells. 
The contrary is true where the disease has been lingering. The 
contents of the stomach and bowels vary with the amount of 
epithelium and the condition of its cells—so that it may be found 
either creamy, purulent, milky, gruel-like or mucous. 

dd. The secretions from the kidneys, liver, salivary glands, 


tissues of the eye, &c., are much diminished in cholera. In the 


biliary ducts, the epithelial cells are thrown off, the contents of 


the stomach and bowels consist, not of bile, but of these cells, 
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tinged with the coloring matter of bile. In one third of the 
cases, no bile is found in the stomach or bowels; in another third 
the bile was generally effused when the patient died ; in protracted 
cases there was a superabundance of bile thrown out. 

The sediment of the matter vomited, is dark, nearly black, and 
when treated with nitric acid, becomes of a reddish-brown 
color, changing to green, when dissolved in caustic potash. This 
sediment is regarded by Dr. Boehm as an altered condition of 
bilious pigment. 

4th. Intestinal hemorrhage is rare, but fatal. The blood con- 
tains few corpuscles, and these much altered in form. The faces 
have also been examined by Dr. Boehm, and are found sometimes 
tinged with bile, but more generally consisting of the rice water 
description. 

5th. The urine is found to contain the epithelial cells of the 
mucous membrane of the uropoietic organs. 

6th. An oily fluid is found in the intestinal villi of cholera 
patients. Besides this a vegetation similar to saccharomycis 
cerevisi@, is found among the contents of the intestines of cholera 
patients. 

7th. The mucous crypts, whose. apertures in the healthy subject 
are seen as black points, are, in cholera patients, found filled with 
white corpuscles. When these are removed, the orifices are found 
perfectly healthy, though somewhat enlarged. The desquamation 
of the epithelium of these crypts takes place in a very peculiar 
way, thus—when one layer is thrown off, it is replaced by a new 
one, which in its turn is extruded. The mucous gland left behind, 
after the desquamation, resembles very much a villus, in conse- 
quence of the cylinder of epithelium which protrudes from the 
orifice of the former. For this reason some authors have stated 
that the number of villi was much increased. 

Sth. The capsule of the glands of Peyer, when examined micros- 
copically, are found softened and ulcerated at their apices, and 
through these ulcerated points the contents of the glands escape. 
The glands lose their granular shape, becoming more elevated in 
consequence of an exudation which takes place in their subjacent 
cellular tissue. There is no real ulceration of these glands. In 
young children they present a wrinkled appearance. The solitary 
glands are more distinct than usual, in consequence of the deposi- 
tion which takes place in their subjacent cellular tissue. 
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These observations of Dr. Boehm, confirm, to a very great ex- 
tent, the conclusions of Dr. Horner, which we have extracted above. 

Chapter IV. contains an interesting account of the progress of 
the various cholera epidemics, to which we would refer our readers. 

In chapter V. the causes of cholera are discussed. Everything 
connected with this subject is exceedingly obscure, still the vari- 
ous theories in regard to the causes which may produce cholera, 
have been arranged by our author as follows: Ist. Telluric influ- 
ences, such as peculiar geological constitutions, earthquakes, &c., 
have been thought to occasion epidemic cholera. Such opinions 
are, however, in direct contradiction with many well attested facts. 
2d. Atmospheric and meteorological conditions and phenomena 
have been classed among the causes of cholera, but these theories 
are based rather upon ingenious hypothesis, than upon observa- 
tion and experience. Indeed, the best instituted experiments have 
clearly proved that there is no appreciable alteration in the 
atmosphere, either as it regards its density, temperature, electrical 
condition, &c., which will satisfactorily account for the develope- 
ment of cholera under all circumstances. In the work of M. Tar- 
dieu and elsewhere, our readers may find some very interesting 
observations upon the electric and magnetic state of the terrestrial 
globe, in connection with cholera epidemics. Although cholera 
may occur in dry cold weather, yet it is probable that moisture, 
conjoined with elevation of temperature, offer the most favorable 
conditions for the propagation of the disease. Those individuals, 
living in low and damp habitations, whose diet was scanty and of 
bad quality, whose conduct was irregular and dissipated, appear, 
as a general rule, to have suffered more than those living under 
an opposite condition of things. Nothing is more important then, 
than a strict attention to the hygienic condition of a community 
for the purpose of avoiding serious visitations of this terrible 
epidemic. 

From the statistics which have been collected, it would seem 
that though no age is exempted from attacks of cholera, yet it 
rarely occurs in very young children. Females appear as liable to 
the disease as males, and those persons previously debilitated by 
disease, are more likely to be attacked than those in full enjoy- 
ment of good health. 

Mental affections, moral emotions of a depressing nature, are 
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said to predispose to this disease. An inordinate dread of an 
attack of cholera seem to favor the development of the disease. 
On the other hand, the fact that insane persons are as liable to 
this disease as others, goes to show that general mental emotions 
have not the effect which has usually been attributed to them. 

To discuss the question of contagion would extend this abstract 
of the work before us beyond the limits of this journal. We shall 
therefore merely state, that the profession is divided upon this ques- 
tion. Mr. Tardieu may be classed among the non-contagionists, 
but we think some facts brought to light by Dr. Graves and others, 
present us with some strong reasons for believing in the conta- 
giousness of the disease. It is, however, a very doubtful ques- 
tion, and in drawing our conclusions, we must remember that one 
positive fact, proving its propagation by contagion, is worth thou- 
sands of a negative character. In a word, it must be admitted 
that we know little else of the causes of cholera, than that there is 
some principle of peculiar character, which, when introduced into 
the system, produces the disease known as malignant cholera. As 
to the nature of this poison, its source, &c., we absolutely know 
nothing. 

In chapter 6th, M. Tardieu treats of the diagnosis and progno- 
sis of cholera. Asiatic cholera may, in the early stages be con- 
founded with sporadic or bilious cholera, or with severe cases of 
poisoning, or with gastro enteritis, or with indigestion, asphyxia, 
and the plague. But where Asiatic cholera has reached its acme, 
the period of collapse, all difficulties of diagnosis will disappear ; 
the more especially if the cases occur during an epidemic of the 
true Asiatic disease. 

The prognosis of course, will depend very much upon the form 
of the disease ; upon the gravity of the symptoms and the rapidity 
with which they reach the acme of their intensity. The prognosis 
also will depend upon the gravity of the existing epidemic, and 
upon the hygienic condition of the community attacked. 

Chapter 7th contains an account of the treatment required in a 
case of cholera. Our author remarks, that ‘different indications 
for the treatment of epidemic cholera result from a knowledge of 
the causes and analyses of the symptoms peculiar to each of the 
periods of the disease. ‘The first order of indications will relate to 
the prophylactic treatment; the second, will furnish us the most 
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proper means to be employed against the prodromes, the cold 
period and the period of reaction, complications and secondary 
affections, and finally against the accidents of convalescence. 

Prophylactic treatment.—The prevention of an attack of cholera 
involves considerations of the highest importance, as it regards 
private and public hygiene. Individuals should be advised to 
expose themselves as little as possible to the influences of moist 
and illy ventilated localities. ‘The food should be sufficient in 
quantity, of good quality, and well cooked. All excesses in eating, 
drinking, exercise, &c., should be avoided; but unless the indi- 
vidual has been addicted to such excesses, no change need be 
made in his habits of living. The effects of cold and dampness 
should be carefully guarded against, and for this purpose our author 
advises the wearing a flannel band around the abdomen next to 
the skin. Among the rich, the excessive indulgence in richly 
seasoned food, high flavored wines, &c., should be avoided, while 
the poorer classes should be cautioned against eating crude, indi- 
gestible vegetables and fruits, and the too free use of intoxicating 
liquors. In a word, everything should be proscribed calculated to 
disorder the digestive apparatus, and at the same time the fears of 
the patient, in regard to an attack, should be as much quieted as 
possible. 

Treatment of the Prodromes.—This is all important, since the 
neglect to correct the morbid condition of the system, during the 
precursory stage, is, in our opinion, one of the chief reasons of the 
very high mortality of epidemic cholera. The physician is not 
called in, till these premonitory symptoins have passed away, and 
the patient has become wholly or partially collapsed,—a period of 
the disease in which the organic functions are so materially 
impaired that the system fails to respond to the use of the most 
powerful remedies. The medicines administered are not absorbed, 
and consequently they can exert no action whatever upon the 
disease. On the contrary, appropriate treatment during the pre- 
cursory period will, in an immense majority of cases, be followed 
by an arrest of the disease. Our author classifies these premonitory 
symptoms under two heads, Ist. Where the digestive organs are 
disordered. 2d. Where the prodromes consist “in a peculiar 
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depression of spirits, heaviness of the head, vertigo, with other 
nervous symptoms various in number.” 

Where the digestion is difficult, accompanied by abdominal pain, 
constipation, furred tongue, bitter taste in the mouth, &c., it will be 
necessary to prescribe a dose of blue pill or calomel at night, 
followed by a saline purgative in the morning. ‘This course must 
be continued till the symptoms above related have been removed. 
An emetic of ipecacuanha will sometimes be serviceable in these 
eases. ‘The patient must be restricted to farinaceous articles of 
food. On the other hand, where the patient is affected with 
diarrhoea, colicky pains, &c., especially after each meal, the diet 
should be rigidly restricted. Opium administered alone, or con- 
joined with blue pill or calomel, if the condition uf the evacuations 
call for their use, will usually arrest the diarrhoea and relieve the 
pains. Cataplasms over the abdomen, or leeches to the anus, will 
be found valuable adjuvants in the management of these cases. 
If the diarrhoea persist, notwithstanding the above treatment, other 
astringents may be employed, as rhatany, catechu, kino, sugar of 
lead, &c. ‘The last mentioned remedy is probably the best. Dr. 
Graves considers it a most valuable medicine in the treatment of 
Cholera. It may be combined with opium and calomel or blue 
pill. 

‘‘ The precursory phenomena of the second order, that is to say, 
vertigo, nervousness, general lassitude and muscular weakness, 
require a Cifferent treatment, which, to succeed, ought also to be 
applied on their first manifestation. The patient should immediately 
abandon all occupation; if robust, and particularly if there be ple- 
thora, bleeding should be practised, and may be with benefit 
repeated after a short interval; under opposite conditions, a tepid 
bath or affusions of warm water may be prescribed, followed by 
frictions with warm flannel, repose in bed, the use of diaphoretic 
drinks, such as tea, infusion of peppermint or of balm, and all the 
means promotive of perspiration.” 

Our readers will find in Bell & Stokes’ Practice some admirable 
remarks from Dr. Bell in regard to the treatment of the precursory 
symptoms of cholera. ‘ 

veatment of the first period.—The commencement of this stage 
of cholera is marked by repeated evacuations, both from the stomach 
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and bowels, which, with other symptoms already mentioned in the 
description of the disease, rapidly increase till the supervention of 
the algide or collapsed period. Now, how are these early symp- 
toms of the period of collapse to be managed? What is the 
pathology of cholera? Of its essential nature are we not entirely 
ignorant? “ Some have considered it a disease of the ganglionic 
system of nerves, but these, when examined, are found in the 
majority of cases to be perfectly healthy. Others regard it asa 
form of gastro-enteritis. Others as a disease resembling very closely 
congestive fever, or the cold stage of an intermittent. Many other 
theories might be mentioned, but the limits of this paper will not 
permit us to go farther than to say, that none of them satisfactorily 
account for the phenomena of true epidemic cholera. It is a dis- 
ease produced by some poison which, when introduced into the 
system, gives rise to a certain train of symptoms indicating serious 
alteration in the functions of digestion, circulation and respiration, 
and in some portions of the nervous system, as is indicated by the 
spasms, though the intelligence is usually clear. The effect of 
this poison upon the tissues of the body has already been noticed, 
but the physician who supposes that in these structural lesions he 
has found the essence of the disease, is as far wrong as he who 
imagines that the pustular eruption constitutes the true nature of 
small-pox. ‘They are only consequences of some agent, of whose 
nature and mode of action we are entirely ignorant. Ignorant of 
this, our treatment of cholera has been, and still is, very empirical. 
The morbid alterations guide us but little in the treatment of this 
horrible disease. Still, our skill in its management has been much 
improved by the patient investigation and the well conducted 
experiments of many able physicians; and although the mortality 
is still very great in some cases, yet, in the language of Dr. Griffin, 
(who has investigated the subject of the benefits of the medical 
treatment of cholera,) we must admit, ‘‘ that without medical treat- 
ment, every person attacked with it will fall into collapse, although 
they may not eventually die; and that such as recover, do not do 
so by an arrest or cessation of the disease, but by struggling through 
and outliving all its stages.” 

Although the pathology of cholera is but little understood, we 
agree with Dr. Bell, in thinking that experience has taught us 
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‘‘that a sedative and evacuating course is much more entitled to 
our confidence than a stimulating one,”’ during the early part of the 
first period of the disease, and previous to the developement of 
collapse. Where we have reason to suspect that the stomach is 
loaded with some indigestible substance, emetics will be found 
serviceable. Of this class of remedies, ipecacuanha is probably the 
best. Some practitioners prefer sulphate of zinc, or tartar emetic, 
or mustard or salt. Emetics not only clear the stomach of its 
offensive contents, but aid in securing a discharge of bile, in arrest- 
ing the vomiting and purging, and in restoring warmth to the cuta- 
neous surface. 

Bloodletting is a remedy relied upon by some as the only means 
of effecting a cure in cholera. In the early stage of the first period, 
or even during the premonitory stage, it may be employed with 
great advantage. If there be fulness of the bloodvessels, with 
abdominal pain, headache, vertigo, nausea, vomiting, &c., in the 
early stage of cholera, bleeding, so as to produce a positive effect 
upon the system, will be found a most valuable remedy. But 
venesection should not be employed after collapse has come on; 
for in this case, besides the difficulty in making the blood flow from 
the veins, we feel sure that the loss of blood could do no possible 
good, and most probably would result in positive harm to the 
patient. 

Calomel has been, and still is, a favorite remedy in the treatment 
of the early stage of the first period. It serves to tranquillize the 
system, allaying the gastric and intestinal irritation, and producing 
a powerfully beneficial effect in restoring the various secretions to 
their healthy condition. If given early in the disease, the alvine 
evacuations, the cutaneous secretions, &c., all undergo marked 
improvement. The calomel may be given alone, or combined with 
opium, and where the diarrhoea persists, with the acetate of lead. 
Although M. Tardieu says but little in regard to the benefits derived 
from calomel and opium, the testimony of many practical physicians 
is most strong in its favor. Mr. Corbyn, in India, says, ‘calomel 
in doses of from 15 to 20 grains is a sedative, and has the singularly 
good qualities of immediately stopping violent vomiting and purging, 
removing spasmodic irritability, producing tranquillity of mind, 
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exciting the secretion of the liver, and preventing the progress of 
inflammation.” 

‘The same views are entertained by Craigie, Annesley, and others 
who practised in India, during the prevalence of the cholera. In 
this country, similar views are entertained by many of our most 
distinguished physicians. Dr. Drake, of Cincinnati, says, ‘* but the 
chief reliance at last was on calomel and opium, or calomel alone. 
To be successful, it was necessary to administer them, especially 
the last, in large doses, and in powder with sugar, so as to promote 
their rapid diffusion over the surface of the stomach. ‘There is not, 
I presume, a physician in Cincinnati, who cannot testify to the 
efficacy of this practice. It was worth every other therapeutical 
means, both internal and external. The most violent vomiting 
would cease whenever the stomach could be brought under the 
influence of this compound, or of the calomel uncombined; and a 
speedy return of the suspended secretions of the liver and skin 
generally followed, after which the patient commonly reco- 
vered.”’ 

Dr. Griffin, who had charge of St. Michael Hospital, Limerick, 
makes the following conclusive remarks in favor of the calomel 
treatment. ‘‘It is now at least evident, that by the judicious appli- 
cation of one remedy, we can control the disease, or arrest its 
progress, in 84 cases out of 100, if the patient be placed under our 
care before the pulse has ceased at the wrist; and if, after that, no 
more than two or three can be saved out of ten, it is only to be 
considered that the stage of collapse in cholera is like the stage of 
muttering delirium and floccitation in fever—the almost fatal con- 
clusion of the disease.?” We might cite other authority in support 
of the above opinions, but do not deem it necessary. We would, 
however, refer our readers to Dr. Bell’s remarks upon the treatment 
of cholera, for a most able exposition of the therapeutical effects of 
calomel in diseases generally, but especially in the early stages of 
cholera. 

Opium is another valuable remedy in the treatment of cholera, 
Its power to check diarrhoea, to relieve pain, and to promote an 


equalization of the circulation, are so well understood, that it is un- 
necessary to dwell upon its well established virtues as an adjuvant 
in the treatment of cholera. Camphor may also be given for the 
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purpose of checking diarrhoea, and promoting gentle diffusive 
stimulation. 

If there exist much abdominal pain with painful cramps, their 
relief may be attained by cups, leeches, and sinapisms, either over 
the abdomen or along the spinal column. Cold water acidulated 
with nitric acid, as recommended by Annesley, or lumps of ice, may 
be given for the purpose of relieving the intense thirst with which 
the patient is harassed. 

External Medication.—Dr. Bell after noticing the great dis- 
crepancy which at first existed, in regard to external remedies, 
among medical men, says, ‘‘ towards the last, however, the fact 
was forced on the attention of medical men generally, that irritating 
agents were not serviceable either externally or internally, and that 
other means must be had recourse to for the relief of the neurosthenia 
of the skin, analogous to that of the digestive mucous surface.”’ 
Among the sedative means of allaying neurosthenia, excitement, 
and cramps, are baths, ranging variously from the freezing point to 
within a few degrees of blood heat, so as to suit the habits, consti- 
tution, and excitement of the individual. In some cases dry heat 
would seem preferable, producing a more favourable influence 
when seduously persevered in. 

Stimulants.—The milder kind of stimulants are the best, as car- 
bonate of ammonia, oil of turpentine, capsicum, &c. From the 
power which the sulphate of quinine possesses in dispersing internal 
congestions, we would think it a valuable medicine, either alone or 
combined with the calomel and opium. Many other remedies 
might be mentioned, as applicable to the treatment of cholera pre- 
vious to the collapse, but our remarks have been already so much 
extended, that we must pass to the treatment of the collapsed stage 
of the disease. 

From the stage of collapse there is but little chance of recovery, 
and many remedies of a very opposite therapeutical character have 
been resorted to without any substantial benefit. The difficulty 
consists in the fact that all the functions of organic life are almost 
entirely suspended, in some cases destroyed. Medicine may be 
poured in, but not being absorbed it can effect no favourable in- 
fluence whatever on the system. Powerful external and internal 
stimulation has been tried, generally without any good effect. On 
the other hand, the cold douche or frictions with ice, and venesec- 
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tion have all been had recourse to, but in a large majority of the 
cases, the patient has sunk in spite of every thing. In a case so 
desperate, we may successively try the various remedies which 
have been suggested, remembering, however, that even in this 
stage, stimulants of great strength are hardly admissible, the more 
moderate ones being preferable. 

Astringents are said by some to be the most approved internal 
remedies during the collapse of cholera, and for this purpose the 
acetate of lead, so valuable in the stage of diarrhoea, the sulphates 
of copper and zinc, may be resorted to. Dr Mackintosh has used 
strychnia, and with marked benefit, in checking the diarrhea and 
shortening the stage of collapse. The patient should be allowed 
very cold and acidulated drinks, as he may desire them. The 
period of reaction must be treated by the use of sedatives and anti- 
phlogistics, employed with an energy just in proportion to the de- 
gree of reaction which presents itself. 

During convalescence the greatest care should be taken to correct 
any deviations from the healthy condition by appropriate medication 
and proper restriction of diet, &c. 

In chapter eighth, Mr. Tardieu notices the sanatory measures 
which should be adopted by the public authorities. 1st. The iso- 
lation and sequestration of cholera patients is not necessary, it 
appearing that the disease forces itself every where in spite of the 
strictest quarantines and sanatory cordons. 2d. The attention of 
the public authorities should be directed to the importance of clean- 
liness, proper ventilation, &c. &c. The disinfecting agents, 
chloride of lime, camphor, &c., are regarded not only as useless but 
hurtful, and in-support of this opinion, M. Tardieu appeals to the 
following judicious remark of M. Monneret, who says, ‘“* how many 
persons there are who prefer to swallow a drug sold by an empiric, 
or to submit themselves to some singular or ridiculous practices, or 
to carry a specific, or infect with some rank odor the atmosphere 
they breathe, rather than regulate themselves and their hygiene in a 
manner conformable to reason and the laws of nature.” 3d. The 
public should be liberal in supplying the poor with good 
healthy food, sufficiently warm clothing, proper shelter, &c. 
In regard to the question, whether temporary asylums should be 
provided for the sick, or whether the succor should be carried to 
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their various dwellings, our author decides in favor of the former 
plan, not from any fear of contagion, but in consequence of the 
difficulty of conveying appropriate assistance to the ill ventilated 
and filthy habitations of the poor of large cities. Under the head 
of ‘Instructions,’ our author gives insertion to the ‘instructions 
upon the cholera, addressed to the inhabitants by the Russian 
Government,” which contains many useful precautions for better 
security against cholera. Also, those of the English and French 
Governments on the same subject. 

We have thus endeavored to present our readers with a faithful 
abstract of M. Tardieu’s valuable work on Cholera—indulging the 
hope that we have said enough to induce our readers to peruse its 
pages with care and attention. 

To Dr. Bigelow our thanks are due for the agreeable manner in 
which he has performed his task as translator. ‘The Appendix to 
the work contains much interesting matter, and adds greatly to the 
value of the volume. 


Human Anatomy. By Jones Quain, M. D. Edited by Ricuarp 
Quan, F. R.S., and Wituiam Suarpey, M.D., F.R.S., Profes- 
sorsof Anatomy and Physiology in University College, London. 
First American from the Fifth London Edition. Edited by 
JosEPpH Lemy, M. D. In two volumes, with over five hundred 
illustrations. Philadelphia: Lea & Blanchard, 1849. 


Another valuable addition to the systematic works on anatomy, 
has been offered to the profession in this country, by the enter- 
prising publishers of this American edition of a standard and well 
known English work. A work on special anatomy, obviously of- 
fers but little scope for critical analysis or review. It is a 
science of facts. General anatomy, however, seems to present 
more field for difference of opinion, as is evidenced by the con- 
flicting statements so often made by micrographers. In the work 
under notice, this department seems to have obtained special dis- 
tinction. The whole section of the original work of Dr. Sharpey 
having been re-written, it will be found to be amply discussed and 
fully brought up to the knowledge of the day. This work is more- 
over the first systematic treatise in the English language, that 
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contains the history of the ossification and development of the 
individual bones of the skeleton, which of itself must render it of 
great value to the anatomist. The first seventy pages are occu- 
pied by a condensed but clear account of the textures of the human 
body, their physical and vital properties, chemical composition and 
development from cells, in the description of all which the authors 
have been particularly happy in combining all that is known on 
these subjects with conciseness and perspicuity. 

Next follows osteology, in the arrangement of which there is no- 
thing peculiar beyond the history of the ossification of the indi- 
vidual bones connected with the description of each. 

In the description of the development of the maxilla superior, 
the question arises whether the incisor piece, corresponding with 
the intermaxillary bone in animals, is found separate from the rest 
of the bone, and the conclusion arrived at is, that it is not formed 
ordinarily from a distinct centre of ossification, and that the exist- 
ence of an incisor bone in the human body cannot be admitted. 

In this matter it will be seen that the authors differ in opinion 
from other observers on the same point. 

By referring to the Cyclopedia of Anatomy and Physiology, 
Vol. II. p. 210, Art. Face, by R. Partridge, the following observations 
in relation to this bone will be found. ‘‘In the mature human 
foetus, no sign of this bone exists, but in examining the skulls of 
foetuses about the third or fourth month of pregnancy, we observe 
it perfectly distinct from the maxillary bone. It sometimes hap- 
pens that at more advanced periods, whether of intra, or extra- 
uterine life, evidence of the separation of the intermaxillary bone 
exists, and as Meckel says, we often find a transverse narrow 
‘lacuna’ on the vault of the palate, extending from the internal 
incisor, to the anterior palatine foramen. According to Weber, 
however, who examined the extensive collection of fetal skele- 
tons belonging to Professor Ig, in Prague, the intermaxillary bone 
was distinct only in those who had double hare-lip. He considers, 
however, that the intermaxillary bone readily separates when the 
skull of a child of one or two years old is placed for some time in 
dilute muriatic acid.” 

The American editor has arrived at the same conclusion, from 
observations conducted by himself, and entitled to every confidence. 
He says : 

VOL. XII. 4] 
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[Fig. 64 represents the superior maxillary and intermaxillary bones, much 
magnified, of ahumanembryo. The drawing was taken from the right side 
by means of the camera lucida, which reverses its position. a. Superior 
maxillary bone. b. Intermaxillary bone. c. Line of articulation between 
the two bones. d. Palatine process. e. Alveolar groove. 

Fig. 65 represents the antero-inferior surface of the separate intermaxil- 
lary bone, much magnified. From the left side, but reversed by the 
camera. a. Ascending or nasal process. 06. Articulating surface for the 
superior maxillary bone. c¢. Incisor alveoli. From nature, by J. L.] 


The intermaxillary bone as a distinct piece in man, I have de- 
tected existing in the embryo of about the ninth or tenth week, fa 
ood deal of uncertainty existing relative to the age of embryos, I 
will further add that it measures 1 inch 11 lines from heel to vertex, 
the lower extremities being stretched out.) At this period ossifica- 
tion has already advanced in the superior maxillary and intermaxil- 
lary bones sufficiently to give them a determinate form, and have 
the appearance, when magnified, as represented in figures 64 and 65, 
which were taken from the specimens by means of the camera 
lucida. ‘The greatest breadth of the two bones in apposition is one 
line and two-thirds, the greatest height, being at the ascending or 
nasal process, is one line. ‘They present a facial portion, consisting 
of the ascending or nasal process, and part of the body of the bones; 
an alveolar ridge and groove, and a palatine process projecting 
backward from the superior maxillary bone. ‘The two are easily 
separable at this period, and the articulation passes through the 
alveolar ridge, at a point corresponding to the separation between 
the incisor alveoli and the canine alveolus, and extends transversely 
inwards behind the incisor alveoli and vertically upwards, divid- 
ing the nasal process into two nearly equal portions. On the pos- 
terior surface of the nasal process, the articulation is at the bottom 
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of a comparatively deep and wide groove. ‘The preparations ex- 
hibiting these points, which have been the subject of so much dis- 
cussion, I have carefully preserved, and upon exhibiting them to the 
Academy of Natural Sciences, the members were fully convinced 
that the facts are such as I have just stated. 

It will be observed that these observations were made upon 
foetuses of a still earlier period of development, than those quoted 
from the Cyclopedia of Anatomy and Physiology. 

Cellular, or (as it is now called) areolar tissue, is next describ- 
ed, in its mode of production and localities. This is followed 
with a description of its principal constituents, white and yellow 
fibrous figures, both of which, according to the American editor, 
are developed from cells. 

Cartilage, fibro-cartilage, synovial membranes, and the con- 
nection of the pieces of the skeleton one with another follow in the 
most natural order. Next comes aponeurology, and then an able 
section on myology, in which the general anatomy of muscular tis- 
sue is admirably displayed. In describing the ultimate fibrilla, Dr. 
Sharpey observes, that when a single fibril is completely insulated, 
and highly magnified, it is seen to consist of a row of minute par- 
ticles connected together like a string of beads. These particles 
(named ‘‘sarcous elements” by Bowman) when viewed with a 
magnifying power of four hundred or six hundred diameters, 
appears like little dark quadrangular, and generally rectangular 
bodies, with bright intervals between them, as if they were con- 
nected together by some pellucid substance ; but on closer inspec- 
tion, provided the defining power of the instrument is good, a 
very faint dark line or shadow will be discovered passing across 
the fibril in the middle of each of the bright spaces, and sometimes, 
also, a bright border may be observed on either side of the fibril, 
so that each of the rectangular dark bodies appears there to be 
surrounded with a bright area having a similar quadrangular out- 
line, and it may therefore be inferred that the pellucid substance 
encloses it on all sides. In short, it would appear that the ele- 
mentary particles of which the fibril is made up, are little masses of 
pellucid substance, presenting a rectangular outline, and appear- 
ing dark in the centre. Their appearance, indeed, suggests the 
notion of vesicular bodies or cells, cohering in a linear series, the 
faint transverse marks between being the lines of junction. 
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With a still higher power the dark central part appears con- 
stricted in the middle, or looks as if it consisted of two portions 
joined together. By altering the focus, the internal dark part be- 
comes light; it is, therefore, evidently transparent, and its dark 
aspect is probably owing to its refracting the light differently from 
the surrounding substance. 

From this description, it will appear that the ‘¢ Sarcous Ele- 
ments’? of Mr. Bowman, are in reality cells; the dark spots being 
the cavity, and the pellucid margin the cell-wall. 

In the arrangement of the sheaths of the muscular fasciculi, 
the American editor has observed that the filaments of areolar 
tissue which enter into their composition, for the most part pass in 
a diagonally crossing manner around the fasciculi, occasionally 
passing in between the fibres and intermingling with some fine 
filaments of elastic tissue which are found in this situation. At 
the extremities of the muscular fasciculi, the filaments of the areo- 
lar sheaths become more or less straight, and combine with the 
fibrous filaments originating in this position to form the tendinous 
connexion of the muscle. This spiral arrangement of the fibres 
of the sheath allows the alternate movements of lengthening and 
shortening in the muscle itself, just as a spiral spring can be alter- 
nately increased and diminished in length. Whilst the parallel 
direction of the fibres of the tendon prevents their elongation, and 
the necessarily consequent expenditure of the power of the muscle. 

The bloodvessels and nerves, involuntary muscles, and chemical 
properties of muscles are also described in this section, which ends 
with the consideration of their vital properties, under which head 
will be found a confirmation of Matteucci’s Experiments on Elec- 
trical Currents in muscles. Indeed, the whole subject of muscular 
tissue may be warmly commended to the careful perusal of the 
student, as containing one of the best accounts we know of in this 
interesting department of Physiological Anatomy. 

Did time and space allow, we would gladly extend our notice 
to the other departments of General Anatomy, but enough has 
perhaps been said to give some idea of the admirable arrangement 
and execution of the work before us. In the departments of Neu- 
rology, the student of Physiological Anatomy will find much to 
repay a close and careful perusal. The best information on this 
subject, aided by the observations of the authors themselves, are 
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laid before him, and he will find many of the difficulties, that have 
heretofore attached themselves to this subject, removed. 

The whole work is, in our judgment, the best that has ever 
issued from the English press, and most admirably adapted, both 
as a work of reference for the practitioner, and as a text book for 
the student. 

It has been enriched in the department of General Anatomy by 
the labors of the American editor, who has added many illustrated 
observations, in some cases original, in others comfirmatory of 
those already advanced. His repuiation as an able microscopist, 
must greatly enhance the value of the work. 

We have said nothing of the Descriptive Anatomy, for reasons 
already mentioned. Suffice it to say, that praise is not withheld 
because not merited. It is clear, concise, and yet contains all that 
is needed to satisfy the tastes of the most fastidious. 





An Oration delivered before the South Carolina Medical Associa- 
tion, at its first anniversary meeting, held in Charleston, S.C., 


February 22d, 1849. By P. C. Gamuarp, M. D. 


This well written essay is a pathological argument in favor of 
Hygienic measures for the prevention of contagious diseases. 

The author defines a contagious disease, to be one capable of 
self-reproduction; and regards as such, all diseases which are 
communicated by the sick to the well, whether through direct con- 
tact, or through the medium of the atmosphere. This definition 
we conceive to be correctly limited; butthere are persons who can 
perceive no contagion where there is no contact, and whoseem to 
think that fomites have the power of propagating infection as well 
as contagion, of carrying to distant places portions of atmosphere, 
pestilential per se, and independent of the existence at the place 
of departure, of the disease so propagated. If there are no facts 
to serve as a basis for this doctrine, and we doubt that there are 
any, and if a disease can only be conveyed to another place from 
that in which it already exists, nothing can be clearer in our ap- 
prehension, or a more necessary conclusion of reason, than that 
extension by such a mode implies the power of self-reproduction 
in a disease,—implies, in other words, its contagiousness. 
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Dr. Gaillard insists upon a point too often lost sight of, that 
all of the antecedents to a given event may be necessary to its 
production, and not a single prominent one of them only. Thus 
in the case of contagion ; for the disease to be propagated in this 
manner it is doubtless necessary that the morbid cause should itself 
possess a certain degree of intensity, that certain atmospheric and 
other external conditions should be united, and that a certain pre- 
disposition should exist on the part of those attacked. Not only 
must the seed be vigorous, and be received into a congenial soil, 
but outward influences must favour its germination and subsequent 
development. 

The author takes for granted that there is a materies morbi in 
all contagions, and that this substance being received into the 
blood, is only, or chiefly injurious there, in so far as it fails to be 
eliminated by the skin, the intestines, the liver or the kidneys. 
To illustrate this proposition, he presents a summary of the facts 
in physiology, which indicate the systems referred to as the out- 
lets of the excrementitious matters produced in the organism, as 
well as of many hurtful ingesta. This, of course, leads to the con- 
clusion that the material principle of contagious diseases becomes 
injurious to the economy, only because it was not eliminated with 
sufficient rapidity; and to this, also, that the best preventive against 
contagion is a healthy and vigorous state of the excretory appa- 
ratus. 

But excretion is imperfectly performed under various unfavora- 
ble circumstances. If the food is scanty or unwholesome, the sup- 
porter of all the functions, the blood, is impoverished ; if clothing 
is deficient, atmospheric vicissitudes check the depurative action 
of the skin; if the air is humid, not only is the function of the skin 
impaired, but the animal temperature is injuriously lowered, and 
the atmospheric poison is presented to the lungs in a condensed 
form ; if ventilation is imperfect, not only is the malaria concen- 
trated, but the blood suffers from the want of a due supply of 
oxygen, and is more directly vitiated by animal and other exhala- 
tions; if drainage is defective, deleterious emanations vitiate the 
sources of life, and moisture works its mischeivous effects; if 
personal cleanliness is neglected, the wholesome actions of the 
skin are impeded. 

Such is the chain of Dr. Gaillard’s argument, in which only 
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one link is defective, that of the substantial nature of the conta- 
gious element. In the present state of our knowledge, this propo- 
sition has not advanced beyond the stage of hypothesis, one strongly 
supported, indeed, by analogy and other probable evidence, but 
still an hypothesis. Upon sound principles of reasoning, there- 
fore, and with a distinct acknowledgement of its character, we are 
entitled to accept it until a more tangible explanation of the laws 
of contagion shall be proposed. 

It cannot now be denied that a disease will manifest its conta- 
gious character just in proportion to the intensity of the unfavora- 
ble influences which have been enumerated ; and that they or some 
among them, are just as necessary to the development of its semi- 
nal principles, as that light and moisture are to the germination of 
the seeds of vegetables. Hence, the failure of a disease to be 
propagated, either by direct or mediate contact, on ordinary occa- 
sions, is no argument against its contagious nature, so long as a 
single example can be produced in which such a mode of propaga- 
tion is placed beyond reasonable doubt. If one or more persons, 
sick with such a disease, be conveyed to a distant locality, the 
malady will extend or not, according to the fitness of the sozl for 
its reception. In this way, alone, is it possible to harmonize the 
discordant opinions entertained by physicians in regard to the con- 
tagiousness of cholera and yellow fever. 

Dr. Gaillard entertains no doubt, and he supports the opinion 
by well known facts, that both of these maladies are at times com- 
municable from the sick to the healthy; and he insists upon the 
necessity which thence arises, of resorting to all those hygienic 
means which are adapted to prevent the introduction, and limit 
the ravages of these and kindred diseases. With these conclu- 
sions, which appear to rest upon a substantial basis of fact and 
induction, we most heartily concur. 
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Chemical Technology, or Chemistry applied to the Arts and 
Manufactures. By Dr. F. Knapp, Professor at the University of 
Giessen. Translated and edited with numerous notes and addi- 
tions by Dr. Epmunp Ronatps, Lecturer on Chemistry at the 
Middlesex Hospital, and Dr. Tuomas Ricuarpson, of Newcastle- 
on-Tyne. First American edition, with notes and additions by 
Professor Watrter R. Jonnson, of Washington, D.C. Vol. I. 
Illustrated with two hundred and forty-six engravings on wood. 
Philadelphia. Lea & Blanchard, 1849. 


Though not strictly within our province as medical journalists, 
we cannot refrain trum speaking in terms of commendation of the 
admirable work with the above title. It forms the second volume 
on the same subject, and contains descriptions of the various pro- 
cesses employed in the manufacture of Glass, Clay ware and 
Lime. To those engaged in these manufactures it offers a col- 
lection of valuable material not to be met with, we believe, in any 
work ‘in the English language, and even to those not thus 
engaged, it presents in an intelligible form information upon sub- 
jects of which no one likes to confess ignorance. It is beauti- 
fully illustrated and well gotten up, and has been much enriched 
by the additions of the American editor, who is well known to all 


engaged in scientific pursuits. 





A Theoretical and Practical Treatise on Human Parturition. By 
H. Mitzier, M. D., Professor of Obstetrics and the Diseases of 
Women and Children in the Medical Department of the Uni- 
versity of Louisville. Louisville, John V. Cowling, and George 
C. Davis: Cincinnati, H. W. Derby & Co.: New York, 
A. S. Barnes & Co. 1849. 


In noticing the above work, our limits will not permit us to 
enter into an extended analysis of its contents. In the preface, 
the author gives us some of his reasons for writing a work on 
obstetrics. His motive in becoming an author, is beyond doubt 
highly praiseworthy, and we think he has succeeded in laying 
before the public a good practical work upon obstetrics, written 
in a Style agreeable, concise and perspicuous. In regard to the 
presentations and positions of the fcetus, the author has adopted 
the classification of Dugés, “ but the nomenclature is his own.”’ 
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Upon referring, however, to the chapter upon this subject, we 
really find that his nomenclature is nothing more than the one 
adopted by other writers on obstetrics. As far as the vertex 
positions are concerned, the nomenclature of Prof. Miller is iden- 
tical with that of Moreau. In the other positions there is some 
little alteration ; thus, instead of denominating face positions as 
right and left mento-iliac, they are termed right and left fronto- 
iliac, a change by no means important, and entirely unnecessary. 
Some similar changes will be found in the designation of pelvic 
presentations. This is not a matter of much importance, but 
when an author claims originality for any improvement, he 
should be careful to ascertain that his claims are well founded. 

The description of the mechanism of the various positions is 
very clear and concise, though its comprehension would be ren- 
dered much easier to the student, if the work were illustrated with 
well executed wood cuts. In a subsequent edition of this valuable 
treatise, we would suggest the importance of introducing into the 
body of the work suitable illustrations, at least, of the mechanism 
of labor. 





THE MEDICAL EXAMINER. 


PHILADELPHIA, JULY, 1849. 


Dr. Davin H. Tucker, one of the Editors of the Medical Examiner, 
has been appointed Professor of the Theory and Practice of Medicine 
in Hampden Sidney College, Richmond, Virginia. 


STANDING COMMITTEES OF THE AMERICAN MEDICAL ASSOCIATION, FOR 


As some errors were accidentally made in the list published in the 
June number of the Medical Examiner, we republish below a corrected 


one, furnished through the kindness of Dr. Stillé, one of the Secre- 
taries. 
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' Dr. A. Stillé, Philadelphia. 
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Committee on Medical Science. 


Dr. Usher Parsons, Providence, R. I., Chairman. 
Dr. J. Bigelow, Boston. Dr. Jas. Moultrie, Charleston, S. C. 
“ J. B.S. Jackson, Boston. ‘¢ G,. Emerson, Philadelphia. 
A.B. Malcolm, Dubuque, Iowa. “ D. King, Newport, R. I. 
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Committee on Practical Medicine. 


Dr. J. K. Mitchell, Philadelphia, Chairman. 
Dr. R. La Roche, Philadelphia. Dr. James Jones, New Orleans. 
“© F. West, Philadelphia. ‘© R. D. Arnold, Savannah. 
J. A. Swett, New York. ss Smith, Indiana. 


~~ 


‘ 


-~ 





Committee on Surgery. 


Dr. R. D. Mussey, Cincinnati, Chairman. 
Dr. W. M. Awl, Columbus, Ohio. Dr. L. A. Dugas, Augusta, Ga. 
«© A.B.Shipman,Syracuse,N.Y. ‘“ S. Parkman, Boston. \ 
G. Fox, Philadelphia. “ J. R. Wood, New York. 


. 


. 
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Committee on Obstetrics. 


Dr. T. G. Prioleau, Charleston, S. C., Chairman. 
Dr. L. D. Ford, Augusta, Ga. Dr. H. F. Askew, Wilmington, Del. 
“Robert Lebby, Charleston,S.C. ‘“ John Evans, Chicago, III. 
Josiah Bartlett,Stratham,N.H. “ Isaac Lincoln, Brunswick, Me. 
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Committee on Medical Education. 


Dr. J. Roby, Baltimore, Md., Chairman. 


Dr. Blatchford, Troy, N. Y. Dr. F. A. Ramsey, Knoxville, Tenn. 
« G,C. M. Roberts, Baltimore. ‘ Geo. Sumner, Hartford, Conn. 
« R. W. Silvester, Norfolk, Va. ‘ W.H.Rockwell,Brattleboro, Vt. ; 


Committee on Medical Literature. 


Dr. Alfred Stillé, Philadelphia, Chairman. 
Dr. F. G. Smith, Philadelphia. Dr. A.T. Morris, Montgomery, Ala. 
« T. H. Yardley, Philadelphia. “ J. Fithian, Woodbury, N. J. 
‘© P.C.Gaillard, Charleston,S.C: “ J. B. Johnson, St. Louis, Mo. 


Committee on Publication. 


Dr. I. Hays, Philadelphia, Chairman. 
Dr. B. F. Barker, Norwich, Conn. 


‘“ H. J. Bowditch, Boston. «¢ Tsaac Wood, New York. 


« PD. F. Condie, Philadelphia.  N.J. Pittman, Rocky Mt., N.C. 
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Committee on Forensic Medicine. 


Dr. A. H. Stevens, N. Y., Chairman. 


Dr. Luther V. Bell, Boston. Dr. Robert Watts, New York. 
“© Pliny Earle, New York. “ R.S. Steuart, Baltimore. 
“ W. H. Rockwell, Vt. “© J. Knight, New Haven, Conn. 


Committee on Indigenous Botany and Materia Medica. 


Dr. Eli Ives, New Haven, Chairman. : 
Dr. G. L. Corbyn, Warwick Co.Va. Dr. B. B. Lenoir, Roane Co. Tenn. 
‘ H. R. Frost, Charleston, S.C. “ W.B.Cochran, Middleburg,Va. 
“ W. H. Davis, Baltimore. ‘J. P. Harrison, Cincinnati. 


Committee on Hygiene. 


Dr. J. M. Smith, N. Y., Chairman. 
Dr. A. K. Gardner, New York. Dr. R. S. Holmes, St. Louis, Mo. 
«© Ji. Jarvis, Dorchester, Mass. ‘ G. Emerson, Philadelphia. 
“ A. T. M. Cooke, Norfolk, Va. “ J.C. Simonds, New Orleans. 





ST. LOUIS MEDICAL AND SURGICAL JOURNAL. 


We cheerfully give place to the following letter from one of the 
Editors of the above Journal, and at the same time express our sym- 
pathy with them in their loss, and our hopes that the suspension may 
be but temporary. ‘The St, Louis Journal is one of our exchanges 
whose appearance we always anticipate with pleasure. 


Str. Louis, May 21st, 1849. 
(To the Editors of the Western Lancet.) 


Gentlemen,— Will you be good enough to state, in the next number 
of your Journal, that during the late destructive fire, which well nigh 
consumed our entire city, the office at which the St. Louis Medical and 
Surgical Journal was printed was destroyed, and with it all the type, 
manuscript, back numbers, and other material of the Journal. ‘The 
next number was to have been issued in a few days. At present 
everything is in confusion; but as soon as we have an opportunity of 
looking around, other arrangements will be made, and the work com- 
menced again with as little delay as possible; in the mean time we 
take this method of informing our readers of the cause of our suspen- 
sion, and to bespeak their kindly indulgence. We would also be 
gratified if other Journals would make the same announcement. 

With sentiments of respect and esteem, 
I am, gentlemen, your obedient servant, 


W. McPueeters. 
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THE CHOLERA IN PHILADELPHIA. 
The following table shows the whole number of cases of cholera, 
and deaths from the same disease, from the 30th of May, when it was 
first officially reported, up to 27th June, inclusively : 


Cases, Deaths. Cases. Deaths. 

May 30, 3 3 June 18, 3 1 
June l, 2 0 “« 19, 6 2 
oS 1 0 “ 620, 3 2 
e §, 1 0 “ Qi, 10 4 
fe OD 2 2 “ 22, 5 1 
“« 12, 2 1 “ 23, 5 2 
« 13, 3 l 24, 3 3 
“« 14, 2 l 625, 20 8 
sc 15, 2 0 “ 26, 21 10 
« 16, 2 2 = 97, 43 12 
“« 17, 2 l 





By the above table it will be seen that during a period of 29 days, 
there has been an average of five cases and a fraction over one death 
per diem. ‘These facts show that although the disease is in our midst, 
and the number of cases has increased within the two days previous to our 
going to press, it has not as yet assumed a violent form, notwithstanding 
several days of the most trying hot weatlier. Our city authorities are fully 
awake to the necessity of prompt action, and have already established dis- 
pensaries in various parts of the city and districts, and are expected shortly 
to open hospitals for the reception of the sick poor. By these wise sana- 
tory measures, it is hoped that the epidemic will be robbed of much of 
its terrors. 


HEALTH OF THE CITY. 


By the bill of mortality for the week ending June 23, 1849, it will 
be seen that the whole number of interments in the City and Liberties 
was 184. ‘This is a considerable increase over the week previous, but 
for the same time last year 244 interments were reported by the Board 
of Health. ‘lhe weather then was not as hot, and there was no Asiatie 
cholera, or any other epidemic prevailing. 


Heattu Orrice, June 23, 1849. 


Interments in the City and Liberties of Philadelphia, from the 16th to 
the 23d of June. 


Abscess of Hip-Joint, 1; Apoplexy, 3; Cancer, 1; do. of the 
Uterus, 1; Caries of Spine, 1; Casualties, 6; Croup, 3; Congestion 
of the Lungs, 1; do. of the Brain, 5; Cholera Asphyxia, 14; do. 
Infantum, 20; do. Morbus, 5; Consumption of the Lungs, 14; Con- 
vulsions, 11; Diarrhea, 2; Dropsy, 3; do. of the Spine, 1; do. of the 
Head, 3; do. in the Breast, 1; Disease of the Brain, 4; do. of the 
Heait, 1; Drowned, 7; Dysentery, 3 ; Debility, 4; Enlargement of the 
Heart, 1; Fever, Bilious, 1; do. Congestive, 1; do. Nervous, 1; do. 
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Scarlet, 4; Typhoid, 3; Gangrene, 1; do. of Foot, 1; Hemorrhage, 1; 
Inflammation of the Brain, 3; do. of the Bronchi, 5; do. of the 
Lungs, 4; do. of the Stomach and Bowels, 3; do. of the Uterus, 1; 
do. of the Peritoneum, 2; Maniaa Potu, 4; Marasmus, 3; Measles, 1; 
Old Age, 5; Palsy, 2; Scirrhus of Stomach, 1; do. of Eye Bali, 1; 
Small Pox, 4; Stull Born, 7; Unknown, 8; Whooping Cough, 1— 
93 Adults, 91 Children. 

Of the above there were—-Under one year 48; from 1 to 2, 16; 
2 to 5,11; 5 to 10, 3; 10 to 15, 6; 15 to 20, 7; 20 to 30, 18; 30 to 
40, 32; 40 to 50, 17; 50 to 60, 6; 60 to 70, 10; 70 to 80,8; 80 to 
90, 2.—T otal, 184. 

From the Almshouse, 8; People of Color, 20; from the Country, 0. 
By order of the Board of Health. 


RECORD OF MEDICAL SCIENCE. 


MATERIA MEDICA AND THERAPEUTICS. 


On the Use and Administration of Cod-Liver Oil in Pulmonary 
Consumption. By C.J. B. Witiiams, M. D., F. R.S., Professor of 
Medicine in University College, London; Consulting Physician to the 
Hospital for Consumption, ete.—There is no department of medical 
knowledge, which seems to me to stand so much in need of improve- 
ment, as that which relates to the operation of medicines. Even with 
regard to those most commonly used, it is surprising what a diversity 
of opinion prevails among different practitioners ; and, as a necessary 
consequence, there is an almost equal variation in the modes and com- 
binations in which each medicine is administered. Yet, it is pretty 
obvious, that as truth is essentially simple and constant, there must be 
much of error in such diversity of opinion and practice, and the 
sooner the truth is elicited by a careful and rational examination of facts 
bearing upon ‘each subject, the more safe and satisfactory will our 
practice become. 

The remedial influence of the Cop-Liver ott particularly deserves 
this kind of investigation; not only because its mode of operation is a 
subject of much cifference of opinion, but because the effects ascribed 
to it by many practitioners are of a very palpable and positive kind; 
and because such effects have not hitherto been obtained from any other 
remedial agent. ‘The object of the present communication is to record 
the chief results of my own experience in the use of this remedy, in 
tuberculous and analogous diseases of the lungs. ‘These results will be 
arranged briefly under the following heads :— 

VOL. XI. 42 


» 
q 
é 
& 
































aces 


ee ee 


Soars Wad 





* heed 








ten eihil 
A eee 





ree 





eas ne aera 


ar Stee 


a Nae: 


pe see 








es PA tata oe meen : 
Aides See ee La a gets Te 5 oh ea eee 


A tea >, SPS, ene y/, inne te 
ae Soe soot 
‘eee 


a 
i 
c a ws 
— we oh A bak Ree sees Pee aid 





440 Record of Medical Science. (July, 


1. General results of the use of Cod-liver oil in Phthisis Pulmo- 
nalis. 

2. On its mode of operation. 

3. On its preparation and administration. 


1. General Results of the Use of Cod-Liver Oil in Pulmonary 
Consumption. 


I have prescribed the oil in above four hundred cases of tuberculous 
disease of the lungs in different stages, which have been under my care 
in private practice, during the last two years and a half. Of these, 
I have 234 cases recorded in my note-books, with the results of the 
treatment at various intervals; these constitute the chief materials cf 
the present communication. 

Out of this number, the oil disagreed, and was discontinued, in 
only nine instances. In nineteen, although taken, it appeared to do no 
good; whilst in the large proportion of 206 out of 234, its use was 
followed by marked and unequivocal improvement; this improvement 
varying in degree in different cases, from a temporary retardation of 
the progress of the disease, and a mitigation of distressing symptoms, 
up to a more or less complete restoration to apparent health. 

The most numerous examples of decided and lasting improvement, 
amounting to nearly 100, have occurred in patients in “what is usually 
termed the second stage of the disease, in which the tuberculous deposits 
begin to undergo the process of softening, the common physical signs 
being defective movement and breath-sound, with muco-crepitation and 
marked dulness below or above a clavicle, or above a scapula, and tubular 
breath and voice-sounds towards the root, or inner part of the apex of 
the same lung. Such patients generally have had cough for some 
months, latterly with muco-purulent or opaque yellowish or greenish 
expectoration, and have begun to lose flesh, colour, and breath, in such 
a degree as to excite alarm, and induce them to seek further advice. 
With many, night-sweats had occasionally occurred; and hemoptysis 
may have been present at a former period. 

The effect of the Cod-liver oil in most of these cases was very 
remarkable. Even in a few days, the cough was mitigated, the expec- 
toration diminished in quantity and opacity; the night-sweats ceased ; 
the pulse became slower and of better volume; and ‘the appetite, flesh, 
and strength were gradually improved. ‘The first change manifest in 
the physical signs was generally a diminution and gradual cessation - 
the erepitus ; the breath-sound becoming drier and clearer ; but th 
dulness, and tubular character’of the breath and voice-sounds were 
much more persistent, and rarely exhibited a marked decrease, until 
after several weeks’ use of this remedy, in conjunction with regular 
counter-irritation. ‘The tubular sounds, in fact, frequently became 
louder at the first removal of the crepitus, which in phthisis as well as 
in pneumonia, tends to mask the signs of consolidation. In several 
instances, however, in which I have had the opportunity of examining 
the patients under treatment, at several successive intervals of a month 
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or six weeks, the gradual removal of the consolidations has been 
unequivocally proved, by the restoration of clearer vesicular breath 
and stroke-sounds to the affected spots. In several cases, in which the 
disease has existed long, the restoration has never been perfect; even 
where the health has been completely re-established, and all common 
symptoms of disease have entirely disappeared, there have remained 
perceptible inequalities in the breath and stroke-sounds; generally, 
with prolonged expiratory sound, which has more or less of a tubular 
note towards the root of the lung of the same side. These signs, if 
unaccompanied by decided dulness on percussion, I have learnt by the 
experience of many years, not to consider as exceptional against 
recovery, for they appear to be dependent on the puckering of the 
texture, often with pleural adhesions and old deposits in the bronchial 
glands, so frequently found after death at the summits and near the roots 
of the lungs of persons who have not for many years exhibited symptoms 
of any pectoral disease. 

As might be anticipated, a large number of the phthisical patients 
for whom I have been consulted, have been in the first stage of the 
disease, in which the tubercles or deposits are in the solid state. In 
these cases, also, I have largely used the Cod-liver oil, and, so far as I 
have ascertained them, with not less satisfactory results; but a large 
proportion of these patients I have been unable to add to ‘the numbers 
mentioned above, from my having seen them only once, or not fre- 
quently enough to enable me to determine with accuracy the results of 
the treatment. Such patients do not commonly consider themselves 
sufficiently ill to be under constant medical treatment; and although 
the good effect of the oil is commonly manifest in the abatement of 
cough and feverish excitement, and in the improvement of flesh and 
strength, yet the benefit is less speedy and obvious than in the more 
advanced stages of the malady. The physical signs of improvement 
are precisely the same as those which take place tardily in the second 
stage after the removal of the humid rhonchi; and in truth, the treatment 
by the oil combined with counter-irritation, where successful, seems to 
bring back the lungs from the second stage, that of incipient softening, 
to the first stage, that of simple deposit, which is tardier in its changes 
of increase or diminution, and may remain long stationary without 
any obvious alteration. ‘The same remark is applicable to the chronic 
products of inflammation of the lung, which, as is known to the profes- 
sion, I consider to approximate in nature to the higher class of tuber- 
culous deposits. 

The most striking instance of the beneficial operation of Cod-liver 
oil in phthisis, is to “be found in cases in the third stage,—even those 
far advanced, where consumption has not only excavated the lungs, 
but is rapidly wasting the whole body, with copious purulent expectora- 
tion, hectic, night sweats, colliquative diarrhea, and other elements of 
that destructive process by which, in a few weeks, the finest and fairest 
of the human family may be sunk to the grave. 

The whole number of cases in the third stage of phthisis, (that is, 
with one or more cavities, as indicated by physical signs) which have 
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been manifestly improved under treatment with the Cod-liver oil, 
amounts to sixty-two, up to the end of August. In thirty-four of these, | 
know that the improvement has continued up to a recent period, when 
I saw the patients, or had reports. Eleven cases, which exhibited 
decided improvement for a time, have since again declined or termi- 
nated in death. Of the remaining seventeen I have had no recent 
report, and I do not know whether the amelioration has been permanent 
or not. 

The results above stated give to Cod-liver oil, even as a tardative or 
palliative in phthisis, a rank far above any agent hitherto recom- 
mended, whether medicinal or regiminal. I have made extensive trials 
of several other medicines of reputed utility in this disease, and on a 
future occasion may lay before the profession the results of my expe- 
rience, which prove some of these agents to be by no means inoperative 
or useless; and [ still consider them to be often salutary aids in the 
treatment of this formidable malady, but their utility and harmlessness 
fall so far short of those of the Cod-liver oil, that I regard them 
now chiefly as subsidiary means, and the more likely to be useful, in 
proportion as they facilitate the exhibition or continuance of this superior 
agent. 

If the experience of the profession at large should accord with my 
own, and with that of those who have preceded me in recommending 
the Cod-liver oil, our prognosis with regard to phthisis must undergo 
some modification. To what extent this modification may reach, cannot 
be determined, until such cases as those which I have recorded have 
been tested by years of time; but even now, when we repeatedly find 
forms and degrees of disease, that former experience had taught us to 
be utterly hopeless and speedily fatal, retarded, arrested, nay sometimes 
‘even removed and almost obliterated by various processes of restored 
health, we must pause ere we, in future, pass the terrible sentence of 
‘‘no hope” on the consumptive invalid. 


2. Mode of Operation of Cod-Liver Oil. 


It seems scarcely necessary to discuss the question, whether the oil 
owes its efficacy to the iodine which it contains. ‘The amount of this 
element is so minute as hardly to admit of quantitative measurement; 
and to ascribe virtue to such infinitesimal fractions, when ordinary doses 
have no corresponding activity, is to adopt the fanciful and mischievous 
speculations of the home@opathist, which cannot be too strongly depre- 
eated by the scientific and conscientious practitioner. Several of the 
patients whose cases are cited above, and many more of whom I have 
records, had taken iodine in various combinations before taking the oil, 
but without any effects approaching to those which ensued on the change 
of treatment. [am by no means incredulous of the salutary operation 
of iodine in some forms of tuberculous and scrofulous disease; indeed, 
until I used the pure oil, I considered it to be the most useful remedy ; 
but in the last two years, the oil has so far surpassed it and every other 
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medicine in beneficial operation, that I am convinced that it acts by a 
virtue peculiar to itself, 

The cod-liver oil is a highly nutrient material; and it is commonly 
admitted by all practitioners who have used it, that it possesses, in a 
pre-eminent degree, the property of fattening those who take it for 
any length of time. But its nourishing influence extends beyond the 
mere deposition of fat in the adipose tissue. ‘The muscular strength 
and activity are sensibly and sometimes rapidly increased under its 
use; whilst the improved color of the cheeks and lips implies a filling 
of the vessels with more and better blood. Researches are wanted, to 
elucidate this subject more clearly ; but the ana!ysis of the blood in 
one case of phthisis which had been under treatment by the oil, 
showed a most remarkable increase of the animal principles of the 
blood, especially the albumen, which amounted to thirteen per cent., 
being nearly double its usual amount, whilst the fat was not materially 
augmented ; and the fibrin, which is generally high in phthisis, was 
reduced below the normal proportion. If these results should be con- 
firmed by further observation, there will be no difficulty in understand- 
ing that the cod-liver oil should prove a nutrient to all the textures ; 
although it may yet be a question, whether it does so by direct conver- 
sion into albumen or fibrin, or by preventing the waste of the albuminous 
principle by protecting it from ‘the action of the oxygen absorbed in 
respiration. 

But there is much reason to believe that the oil itself proves ser- 
viceable in supplying the fat molecules which appear to be essential to 
healthy nutrition, as forming the nucleoli of the primary cells or rudi- 

ments of tissues. ‘The important part which fat thus performs in the 
process of nutrition, was first pointed out by Ascherson of Berlin; and 
that fat forms the central molecules of the elementary granules and 
cytoblasts of textures, is generally admitted, although few agree with 
Ascherson in his opinion that the fat forms the cells by its power of 
coagulating albumen around it. It seems to have been the opinion of 
Dr. Ascherson and of Dr. Hughes Bennett, who cites it, that in scrofu- 
lous diseases there is a want of this fat, and that the albumen derived 
from the food in digestion is liable to be. precipitated in an unorganizable 
condition (as tubercle, etc.) for the lack of it. But it is now well 
ascertained that scrofulous and tuberculous deposits, so far from being 
deficient in fatty particles, contain them in greater quantity than exists 
in the blood, or in its plasma in a healthy state. The explanation 
which I have given of the chief salutary action of the cod-liver oil, is 
not that it supplies fat where it is wanting, but that it supplies fat of a 
better kind, more fluid, more divisible, less prone to change, and more 

capable of being absorbed into, and of pervading, the structures of the 
body: thus affording a fine ** molecular base” in the chyle, and therein, 
a material for a better plasma; and bei ing conveyed into the blood 
distributed through capillaries and around deposits (in such quantity 
as to soften and dissolve the erystalline and irregularly concreted fat 
scattered thraqugh them.) it renders them more amenable to the processes 
of reparation and absorption. Hence its beneficial operation is more 
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marked in those stages of tuberculous disease in which the deposits 
abound in fat: that is, at the period of maturation and softening ; 
although from the extent of mischief already done, both to the part and 
to the system, the benefit may not be so lasting as in the early stages of 
the disease. 

One of the most remarkable effects of the cod liver oil, in some cases 
of the second and third stage of phthisis, and in other forms of scrofu- 
lous disease with extensive suppuration, is the speedy removal of the 
sweats and other symptoms of hectic fever. This can hardly be ascribed 
to its direct nutrient powers; but I think that it is due to its influence 
in diminishing the unhealthy suppuration which is excited around the 
softening and excavated tubercles. If my views of the chemical nature 
of suppuration,—that it consists of a further oxydation of the exudation 
corpuscle,—be correct, then it is quite intelligible that the presence of 
so highly combustible a material as oil must check this process of oxy- 
dation, and thus prevent the degeneration of the corpuscles into the 
aplastic state of pus globules. In fact, if it should prove to be correct, 
according to the analysis above quoted from Simon, that cod-liver oil 
removes the excess of fibrine in the blood of phthisical patients,—this 
also equally accords with my notion, founded on the inferences ol 
Mulder and others, that the formation of fibrine is due to a process of 
oxydation of the albumen (forming a deutoxide of protein, according to 
Mulder ;) and that, by preventing this, the oil removes that tendency 
to cacoplastic inflammatory deposits which largely contribute to 
increase the consolidation of the lungs and other organs in phthisical 
subjects. 

In making these surmises, [ would not be supposed to adopt the 
idea of Liebig, that pulmonary consumption is the result of an excess 
of oxygen in the blood at large, consuming its materials, and those of 
the textures. Many of the symptoms, as well as the organic lesions 
of the disease, show that there is a great deficiency in the process of 
respiration by which oxygen is supplied to the blood; and some of the 
most rapidly fatal cases, exhibiting speedy emaciation, are, throughout 
their course, in a condition bordering on asphyxia. Here is obviously 
a great want of oxygen in the blood,—nay, I believe the excess of 
fat in the liver, and in the tuberculous deposits, in these instances, 
to be caused by this very scanty supply of oxygen to the system. 
But although it is deficient in the system, enough oxygen comes into 
contact with the exudations from cavities in the lungs, and from the 
diseased bronchi in their vicinity, to effect the formation of much 
unhealthy pus; and it is the formation and reabsorption of this that 
seems to excite the hectic of phthisis, as well as to keep up much 
harassing local irritation. Now, I believe it to be by diminishing these 
exudations, and checking their further oxydation into pus, that cod- 
liver oil acts so promptly in reducing the hectic sweats and purulent 
expectoration of phthisis, which accelerate and aggravate its destructive 
progress. 

The limits of this paper will allow me to notice but briefly one more 
point in regard to the action of cod-liver oil. Unlike other oils or fats, 
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it rarely disorders the stomach or bowels, or disturbs the functions of 
and the liver. If taken in any quantity, vegetable oils commonly purge, 
animal oils turn rancid in the stomach, causing heartburn, bilious attacks, 
and even jaundice. On the contrary, cod-liver oil generally improves all 
the chylopoietic functions, and distinctly promotes the action of the liver ; 
so that the appetite and power of digestion are restored, and patients are 
enabled to take an amount and variety of food beyond what they were 
accustomed to, even in health. I cannot help thinking, that this peptic 
influence of the oil is due to its containing some biliary principle, 
which both favors its divisibility in the process of digestion, and 
promotes the natural secretions of the liver. ‘The flow of bile, as 
indicated by the color of the feces, is generally free and uniform 
during its exhibition; and [ must not omit to notice another fact, 
which I believe to be connected with increased activity of the liver. 
I have in numerous instances remarked that the bulk of the liver (as 
determined by percussion) becomes augmented during its use; yet 
without tenderness or any other sign of disorder. In fact, this seems 
to be a kind of useful hypertrophy, induced by the oil augmenting 
the bulk and quantity of the hepatic cells, and supplying at once a 
material the more fitted for this secretion, because it has already 
within it some elements of biliary matter which served a similar 
purpose in the liver of the fish, and this at a lower temperature, and 
less favorable to the activity of the process. ‘The observation of this 
influence of cod-liver oil has led me to use it in several cases of func- 
tional and structural disease of the liver, marked by defective or 
depraved secretion, and in some instances with most satisfactory results, 
especially in one of habitual formation of gall-stones, which had resisted 
all kinds of treatment, and was rapidly destroying the health: the use 
of the oil has entirely stopped the attacks, and has restored the patient 
to good health. 

It appears probable, therefore, that although other oils might be equally 
influential in promoting nutrition, and in preventing and removing the 
cacoplastic and aplastic exudations of scrofulous subjects, the oil from 
the cod’s liver, and perhaps those from the livers of other fish, have the 
advantage in point of digestibility, and in promoting the action of the 
digestive and biliary organs. 


3. Preparation and Administration of Cod-Liver Oil. 


It may seem somewhat strange that this remedy, which has been 
long employed and valued on the continent, and in some limited locali- 
ties in this country, and of late years has been strongly urged on the 
attention of practitioners, both at home and abroad, should have been 
so slow in being received into general use. If the experience of other 
practitioners accords with my own on this point, [I would give as the 
reason of this tardy introduction, the disgusting smell and taste of the 
oil as it has been commonly prepared, and an impression generally 
prevalent that the efficacy of the remedy is connected with these offen- 
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sive properties. This notion was favored by Dr. Hughes Bennett, in 
his monograph published in 1841. At that time I made several trials 
of the oils, selecting the clearer specimens of the brown oil, as recom- 
mended ; but I found that so few patients could take it at all, and 
fewer still were able to persevere with it, that the inference seemed to 
be, that however German and Dutch stomachs might bear it, English 
ones could not, at least among the upper classes. It was not until 
I had witnessed some striking examples of benefit ensuing from the 
use of the pure oil, prepared according to Mr. Donovan’s method, that 
I began again to make trial of it, and to reflect further on its mode of 
operation when freed from all impurities. ‘The value of the oil will be 
much increased by the statement that in all instances I have prescribed 
it as free from taste and smell as could be procured ; and so little 
difficulty has been experienced in its administration, that the proportion 
of cases in which it has decidedly disagreed has not amounted to four 
per cent. 

The inoffensiveness of the oil implies the use of no process by which 
it can be deprived of its proper qualities. All that is required is, to 
obtain it pure and fresh, as it existed in the hepatic cells of the healthy 
fish when alive, without contamination by any process of putrefaction, 
roasting, boiling, or the like. On the contrary, the disgusting smell 
and taste, and dark color of the impure oil, proceed from the putrefac- 
tion and heat to which the livers are subjected, for the purpose of 
obtaining from them the utmost quantity of oil; hence it becomes 
highly rancid, and holds in solution or suspension various putrid and 
coloring matters derived from the corrupting cells and tissues of the 
liver. 

It is not my intention to describe the details of the process by which 
the oil may be obtained in the greatest purity; but I may mention the 
following particulars, to which it is necessary to attend, in order to 
obtain a “good product. ‘The livers should be used as soon as possible 
after the death of the fish, every hour deteriorating the quality of the 
oil. ‘The pale, plump livers should be preferred ; those which are 
flabby and dark in color should be rejected as unhealthy. ‘The livers, 
after being quickly pounded into a pulp, should be mixed with water 
of the temperature of about 120°, then filtered; and, after standing 
long enough, the oil is to be dusented from the filtered liquor, cooled 
to the temperature of 50°, and again filtered. ‘The whole process is 
to be accomplished with as little delay as possible, and in closed 
vessels, to prevent the air from giving to the oil the slightest degree of 
rancidity. For the same reason the vessels, in which the oil is pre- 
served, should be full, well corked, and kept in a cool place. I 
recommend the second filtration after cooling, to remove the more 
solid part of the oil, the stearin and margarin, which not only further 
clears the oil by its separation, but, by. leaving a preponder ‘ance of 
elain, gives to it more of that perfectly liquid and penetrative quality 
which promotes its absorption and diffusion through the fluids and 
tissues of the body. My usual mode of administering cod-liver oil, is 
in doses of a tea-spoonful, gradually increased (if the stomach bear it) 
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to a table-spoonful, floating on some pleasant-tlavored liquid, such as 
diluted orange wine, or the Infus. Aurantii Comp., with a little Tinct. 
and Syr. Aurantii. The vehicle should be suited to the taste and 
stomach of the patient; and much of our success in exhibiting the 
medicine will depend on our being able to keep the palate and stomach 
at peace with the oil. In numerous instances I have found that the 
addition of a little diluted nitric acid to the vehicle will make it more 
grateful to the palate, as well as serviceable to the stomach; and we 

may often combine with it other medicines which are not disagreeable, 
and thus fulfil the indications of palliating symptoms by their means. 
The fittest time for taking the oil, is from one to two hours after the 
three first meals of the day. At this time the chyme is beginning to 
pass from the stomach into the duodenum; and it would appear that 
the oil passes quickly with it, for given at this time it causes none of 
those unpleasant eructations which are apt to occur when it is taken 
either before or with food. ‘There is nothing in the oil for the stomach 
to digest; and the less it is brought into contact with it, and the sooner 
it passes out of it, the better. When it mixes with bile and pancreatic 
juice in the duodenum, its division and absorption begin and proceed, 
as in the case of all fatty matters. Herein, too, we see a reason why 
the oil does not agree so well either with the palate or stomach, when 
mixed in an emulsion, or combined with liquor potasse, as recommended 
by some practitioners. 

In conclusion, I repeat, that further observations, and longer time, 
are requisite to determine with accuracy the extent to which this agent 
can control or remove tuberculous disease of the lung; but I would 
state it as the result of extensive experience, confirmed by a rational 
consideration of its mode of action, that the pure fresh Oil from the 
Liver of the Cod, is more beneficial in the treatment of Pulmonary 
Consumption than any agent, medicinal, dietetic, or regiminal, that has 


yet been employed.—London Journal of Medicine. 


On the use of Chloroform and Ether in Puerperal Insanity.—* As it 
is a great object to break the continuance of the sleeplessness of insanity, 
the occasional use of the chloroform vapour will be found valuable. We 
have had an opportunity of seeing more than one case in which it not only 
induced sleep, which had previously been absent for four or five nights 
and days, but the patient on recovering from its effects, was found to be 
quite tractable and free from v iolence. The inhalation of ether had 
been tried by M. Cazenave of Pau, in the case of a lunatic female who 
had rested neither night nor day for five months, and in which it induced 
tranquillity. M. Jobert, in a similar case, exhibited it with the good 
effect of inducing sleep, and restoring, temporarily, a state of rationality. 
M. Bouvier tried ether, also, in a case of puerperal mania, with very 
beneficial results. In this ease there had been no sleep for a fortnight 
before using the ether; its use was followed on two occasions by ‘un 
calme de quelques heures.” We are bound, however, to add, that in 
some cases in which it had been tried by other practitioners, no bene- 
ficial effect was produced.”’—Journal of Psychological Medicine. 
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PATHOLOGY AND PRACTICE OF MEDICINE. 


On the Relation of Cholera to Malarial Fever. By Dr. Cuarzes 
W. Bett, Manchester.—The circumstances under which Dr. Bell 
observed this disease in this country and in Persia, have been such as 
to impress him with the idea, that it is a variety of the malarial fevers, 
presenting the worst or (so called) congestive type of these diseases, in 
which the cold stage is prolonged and violent, and becomes in itself a 
source of danger. He describes his experience of cholera as follows :— 

“After becoming acquainted with eholera, under very favorable cir- 
cumstances, in Edinburgh in 1832-3, and in London in 1833-4, it was 
my lot to be stationed for several years in Persia, a country situated, 
both geographically and in point of climate, midway between India and 
Europe, and there [ had the opportunity of observing closely the first 
approaches of the identical cholera which is now sweeping irresistibly 
towards us. ‘The disease was there ushered in by a regular succession 
of epidemics, commencing in a fever apparently continued, but by and 
by assuming more the character of a remittent, and this very gradually 
changed to an intermittent or quotidian type; of this the cold stage 
gradually became prolonged, and assumed all the appearances of an 
attack of cholera; and then came the cholera, as it has everywhere 
been known, without any obvious stages or intermission. ‘This again 
in its turn disappeared, and the epidemic resumed the character of 
remittent and continued fever for a time. ‘These various changes occu- 
pied a period of eighteen months.” 

Dr. Bell thinks he has observed a remission in the collapse of cholera 
itself, about the eighteenth or twentieth hour from the commencement ; 
but he does not lay much stress on this observation. ‘The evacuations 
from the bowels he considers as the most usual and natural relief to 
that capillary congestion which is believed to be present both in this 
disorder and in intermittent fever. The consecutive fever of cholera is, 
according to the author, properly a remittent or quotidian type, which, 
when the disease exceeds the limit of three days, supplants the con- 
gestive form. 

In this attempt to establish a relation between cholera and the quoti- 
dian intermittents, the author admits the difficulty which arises from 
the slight tendency displayed by cholera to continuance or recurrence. 
He thinks. however, that he has observed in other varieties of quotidian 
fevers a similar tendency to run a course of exactly three days; and 
indeed, from his own observation, seems disposed to regard this as a 
general law of quotidian intermittents. 

Dr. Bell thinks that most of the epidemics of cholera will be found 
to have been ushered in by such a course of fevers as he has described 
in regard to Persia; and likewise to have been attended by an epidemic 
constitution, in which most other diseases tend to assume a congestive 
type. He has been enabled to trace the progress from personal “obser- 
vation of it in several places between Persia and this country, and has 
found it to be preceded and accompanied by these characteristic forms 
of disease. In particular, he regards the relapsing fever of this country, 
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which was first accurately observed in Edinburgh in 1843, and has 
ever since prevailed in various localities, as a modification of one of 
the forms of precursory epidemic observed by him in Persia. 

“Tn 1841, a fever of remittent and quotidian intermittent type broke 
out in Scinde; where it destroyed many of our best troops, alternating 
occasionally with cholera. Both proved severe in Caratchee ; it spread 
through Beloochistan, and appeared at Bunder Abbas in the Persian 
Gulf early in 1842; also at Yezd. It thence spread westward to 
Shiraz, and northwards towards Ispahan and Tehran, proving every 
where extremely fatal; but its further progress to the northwest was 
arrested for a time, on ‘the high grounds of Sultanieh, by the setting in 
of winter. Next spring it resumed its course, overspread Aderbijan, 
Erivan, Georgia, and the whole shores of the Caspian, crossed the 
Caucasus and was very fatal in Veronish in the centre of Southern 
Russia. I here lost sight of it in November 1843, but was not a little 
surprised to find it again in December, on my arrival in Edinburgh. 
It was there modified, it is true, and displayed less of an intermittent 
character, but was fully characterized by other symptoms, especially 
the tendency to relapse, and the pale tongue. Late in 1844, it appeared 
in Manchester, especially in Ancoats, where it was very severe. In 
1845, it beeame epidemic in Liverpool, somewhat more modified in 
type, and the fever of 1846-7 in Manchester still preserved much of its 
peculiarities, especially in the frequency with which it was accompanied 
with jaundice, and in running a course of seven, fourteen or twenty-one 
days, and relapsing at these intervals.” 

The Persian epidemics were exceedingly varied in character, so 
much so that it appears scarcely possible to recognise some of them as 
fevers at all in any ordinary sense of the word. ‘The disease appeared 
as tic doloureux, or intermitting hemicrania ; paralysis, general or par- 
tial; apoplectic and epileptic symptoms; shivering ague, or ague 
without shivering. 

“ By and by this form was more frequently accompanied with 
vomiting, purging, and cramps, so as to constitute, in every respect, an 
intermitting cholera; whereas others had attacks resembling cholera 
in every particular, except that, instead of the more usual exudation 
from the bowels, this took place by the abundant outpouring of the fluid 
of the blood re the skin, or sometimes into the cellular texture, either 
of whole or part of the body, producing either partial or general dropsy 
in the course of afew hours. ‘This latter form was more especially 
frequent in infants and children. Sometimes, too, this serous exudation 
occurred not less rapidly fatal than the worst kind of cholera, by pro- 
ducing suffocation, in consequence of sudden cedema of the lungs. All 
these, however, and various other anomalous affections, at length eave 
place to cholera in its ordinary form, with vomiting, purging, and spasms, 
as little marked by intermission as it ever is, and differing in no re spect 
from that | had witnessed in Edinburg and London. Its te mporary 
disappearance was then followed by the return of the intermittent fever.” 

The treatment suggested by Dr. Bell for cholera, as well as the whole 
of the affections to which he believes it to be allied, is the combination 
of quinine and iron, which he has found remarkably useful, not 
only as an anti-periodic, but in obviating congestion of the internal 
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organs. He thinks bloodletting to be only useful when the disorder has 
not fairly commenced, and injurious when performed at a later period. 
—Prov. Med. Journ. 

[The details of Dr. Bell’s experience of individual cases in the 
original papers are most curious and interesting ; and we strongly 
recommend their perusal to those interested in this subject as the fruit 
of a large experience in cholera, in a region little known, in a medical 
point of view to most Europeans. We think, however, that the author 
has decidedly overstepped the limits of sound induction in connecting 
together in one class diseases differing so much from each otlier as those 
he describes. ‘The number of disorders which are admitted as mani- 
festations of the precursory epidemic fevers is so great, and their kind 
so various, that we scarcely think it possible that cholera could at any 
time have invaded Persia without being heralded by some of them ; 
and we cannot help thinking that the author has been betrayed into the 
recognition of analogies far to vague and indefinite when he associates 
apoplectic, paralytic, neuralgic, and dropsical attacks with ague, and all 
of these with cholera. 

ioe signee our judgment, however, as to the Persian epidemics, we 
must say, with more confidence, that we are convinced of the fallacy of 
Dr. Bell’s ideas as to the relapsing fever of this country. ‘The epidemic 
of Edinburgh in 1843, presented no resemblance whatever to a fever of 
‘“‘remittent or quotidian intermittent type,’’ such as the author seems to 
have seen in Persia; nor did it resemble a malarious fever at all, except 

in the single circumstance of periodical relapse ; and even here there 
was a marked difference, seeing that the relapse was not in the slightest 
degree influenced by the administration of quinine, as ascertained by 
the numerous trials in Edinburgh—(see Dr. Robertson’s paper in 
Monthly Journal for November, 1848.) The origin of this fever by 
contagion was, we think, placed beyond all doubt by the researches of 
Dr. Henderson and others—(Edin: Med. and Surg. Journal, 1844 ;) 
and its connexion with endemic causes or with malaria cannot be said 
to be established or even rendered probable. 

Neither can we admit that the relapsing fever has at any period of its 
history shown the slightest tendency to pass into the form of cholera. 
We think it s satisfactorily proved that it has existed in Ireland during 
the last half ce nc at least— (see Dr. Robert Paterson’s article in 
Edin. Med. and Surg. Journal, Oct. 1848, or Monthly Retrospect, Nov. 
1848); and curing this period it has made several visits to this country, 
not one of which has been immediately followed by cholera. The epi- 
demic of 1843 presented a remarkably fixed and definite character; it 
subsided without a trace of choleroid affection. lt reappeared in Edin- 
burgh, with nearly the same onas acters, in 1846-7, reached its acme 
without variation, and agiin subsided, without having ever suggested to 
any one, so far as we are aware, the idea of its being either cholera or quo- 
tidian intermittent. Finally, when cholera b roke out in October 1848, 
the relapsing fever could not be said to exist in an epidemic form, and 
such cases of it as did occur in no way varied from the ordinary type. 
We think, therefore, that any supposed analogy of this fever, with in- 
termittent on the one hand, or cholera on the other, is, so far ~ this coun- 
try is concerned, entirely unwarranted by observation.—W. T. G. | 








